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The I T pi >ei lnnict ioiial G.I. Disorder 


The Pseudo-ulcer 



Ulcer-like symptoms: no GI pathology 


The patient is convinced it's an ulcer. However, 


.mcuina! uisoraer is made, which is supporteff by the fact tint 
episodes or. painful symptoms coincide with episodes of excessive 
anxiety, as indicated by the history. 

It may be uieful to explain to the patient the mechanism by which 

emotions upset normal G.I. functioning, y 

resulting in hypersecretion and hypermotil- 
ity and thus causing such symptoms as nau- 
sea and epigastric pain. In upper functional 
gastrointestinal disorders, counseling by the 
primary physician can often help the patient 
to understand how excessive anxiety may 
cause flare-ups of G. I. symptoms. 

A disproportionate number of patients seen 
by the genera] practitioner suffer from 
functional disorders, as do more than half of 
those seen hy the gastroenterologist.* 

Where milder cases may respond to counsel- 


An adjunct 
in anxiety-related upper 
functional G.I. disorders 


ing alone, if symptoms are severe and disabling to am degice, a Miit- 
, e regimen may include mcdiniiiou to i educe the *\miHoiii<t ;nnl 
the excessive anxiety that often provokes the*.* distressing symptoms, 
n these cases, Libra x .as an adjunct ran great ly conn iliiite to die 
course of therapy. Its dual action ran offer relief of both painful 
symptoms and excessive anxiety, bet ause each i upside miicaim 5 mg 
nr^irtn tngrlidinium Hr. The amianxiety 

of Librium® (chlordiazcpoxide Hfll) makes I .ibi ax exceptional 
among drugs /or t eitaiu gastroinicsiinal 
disorders associated with excessive anxiety; 
the clidiniuni bromide (Quarzan T- " ) com- 
ponent furnishes dpjwndalile antiset retory- 
aniiKn;i«i»nrliV unir.n L It 


Before pmcriblng, please consult complete product 
information, a summary of which folio wr. 

: Indication.: Symptomatic relief of hypeneciwlon. hype:- 

•Mssaiassfe 



anilspasmodic action. Dosage it flexible; it 
may lie adjusted at cording to your patient's 

requirements within the laugeof lor 2 

capsules three or four times daily, lip to fl 
capsules daily in divided doses. 

•Rome HP, III annUli Tl.: OrLcnuiinn and 
merhaiihm of fimciioiwl tliVinlrrs; cliiilmnhyii* 
ologic correlation, rhap. 1SS, in fJajh oenteiofagy, 
willed by Boekus UK Phlladcluhlj. IV B Sawmlers 

Company. IWW.p.ihfi 


nffiw^i'at lu potential 1 bradh, bl wklgted ! anmTlt, anddeMuf 'S' ra,l " n np«laHy In the ctdeily 

dX more "l?" wo “P»ulci pc: antleomlie 

"“S' 1 * “d toletateoy decreased f 
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Emergency System at Work Saving Lives 


ARTIFICIAL BETA CELL now 
being developed at USC has 
reached stage where unit's 
tiny glucose sensor can 
monitor blood of. patients 
in diabetic crises. Dr. 
Samuel P. Bessman reports 
next step will be control 
with extracorporeal use of 
5-part unit — sensor plus 
computer to translate signal, 
micro- pump, power supply, 
insulin reservoir. Once 
computer is programmed for 
individual patient, Calif, 
group plans implantation of 
miniaturized unit. Dr. 
Bessman thinks diabetic may 
need only 10 u. or less of 
insulin daily if hormone 
can be emitted in right 
amounts at stress times. 

NHI FUNDING - Increased 
tobacco and alcohol taxes, 
variations on the tax- credit 
idea, revisions on other 
types of excise taxes, and 
a value-added tax are all 
being studied as possible 
sources of revenue for a 
national health Insurance 
program. Rep. A1 Ullman, 
Acting Chmn. of House Ways 
& Means told MT. Rep. 

Ullman has said he does not 
favor further extensions of 
the payroll tax. 

NO NHI IN '75? - "Even If 
legislation were proposed 
this year, it would be 1977 
at the earliest before na- 
tional health insurance is 
Imp lemen ted , " a Congression- 
al staffer told MT. 



Nader Says Doctors Slight 
Key Mission of Prevention 


Only 20 percent of the country has been able to afford the centralized emergency 
phone system, ns in New Haven, above. Yet at least half of all heart attack and 
accident victims die before they reach the hospital ns a result of failures In 
communications and transportations. 

New US Role Is a Bright Spot 
In ‘Bleak’ Car Deaths Picture 

died, 400,000 more were permanently 
disabled, mid the loss to the economy 
was estimated at over $28 billion. The 
nverage American community returns 
only about one in 20 trauma victims to 
their former lifestyle. 

Out now there are some signs that 
things may take a turn for the better, 
even in rural and wilderness areas. 

Most significant is the new leader- 
ship role assumed by the federal gov- 
ernment under the Emergency Medical 
Services Systems Act of 1973, which 
designates HEW's Division of EMS ns 
the lead agency, responsible for coor- 
dinating all federal activity and spend- 
ing $185 million over a three year 
Continued on page 21 


By Linda Murray 

Special Tribune Correspondent 

Although deaths from traffic acci- 
dents wore down Inst year — an impres- 
sive 1 8 per cent drop for the first 1 1 
months of '74 — the credit goes to the 
slackened 55-mile speed limit, rather 


Parti 


than any strides in the development of 
emergency medicel services. “For most 
of the country,” confirms Dr. David R. 
Boyd, former chief of the Illinois Divi- 
sion of EMS and now director of 
HEW’s Division of EMS, "the picture 
is still pretty bleak.” 

In 1972, more than 115,000 people 


Daikon Shield 
Release Stirs 
Controversy 

By Michael Herring 

Medical Tribune Staff 

New York— As the A. H, Robing 
Company is changing the tails on its 
controversial Daikon Shield IUD from 
multifilament lo monofilament, Dr. 
Howard Tatum of the Population 
Council is preparing his report to the 
F.D.A. on the tail's bacterial “wicking 
action” for publication in LAM. A., 
two of the F.D.A.'s own committee 
members have resigned in protest of 
the lifting of the moratorium on ‘Dai- 
kon sales, and population-control agen- 
cies still refuse to use it, with no imme- 
diate plans for trying out the new (ails, 
“I think the full report of the experi- 
ments, along with the electron micro- 
graphs, will clarify a lot of misunder- 
standing about the Dnlkon Shield," Dr. 
Tatum, who is associate director of the 
Population Council’s Biomedical Divi- 
sion, told Medical Tribune. “Right 
now, 1 can't go the final step. I can’t 
sny ‘Here's u pregnant patient who had 
a fatal .scconcl-lrinicstcr septic abortion 
while wearing a Daikon Shield. And 
here’s proof that (he bacteria invaded 
the uterus by ascending in the tiny 
interspaces of the nuillifilanieiU tail.’ 

"I ain't prove that they did" Dr. 
Tatum said, “nor can it be proved that 
they didn’t." The structure of the 
Daikon tail sets it apart from oil other 
HJDs in use, he observed, and, he 
said, makes it more prone to associa- 
tion with infection. 

Dr. Tntum lias shown in laboratory 
experiments that not only docs the mul- 
tifilament tail provide capillary action . 
for conducting an aqueous dye up- 
wards within the sheath around the 
filaments, but it also can serve as n 
wick for a saline solution of E. coll. 

Continued on page 18 


By Frances Goodnight 

Medical Tribune Stag 

New York — C onsumer advocate 

Ralph Nader took an appraising look 
here at the nation’s medical profession 
and described Its concerns and activi- 
ties as “heavily deployed” in the area 
° . *fter-the-fact disease and traupia, 
with far too little emphasis on their 
prevention. 

The primary mission in medicine is 
prevention and preservation,’' Mr, Na- 
der 1 declared during an Honors Pro- ' 
gram Lecture given at. the Ndw York 
, UniVeraity School of Medicine. 


Yet in his view the profession has 
not extended resources or even much 
support to preventive medicine. Medi- 
cal schools “do not teach it extens- 
ively,” and physicians who choose to 
specialize in it “are not considered 
high— if anywhere— on the . tjiatus 
pole.” ■ - 

. This doesn’t mean, Mr. Nader aaid, 
that 'efforts by individual doptofs have 
been lacking. Citing tho auto safety 
movemept, the lawyer pointed opt that 
its basic inspiration came from iffedi- 
cal journal articles of the 1930s and 

Continued on pa$e 25 


Serum Hepatitis Prophylaxis Tested 



Ibe effectiveness ofanti-HB Ag immunoglobulin in preventuigserum hepa- 
titis of accidentally exposed hospital personnel is being tested.in Britain and 
the Uniled Stales. Stisry, page 2. . f ' i 
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Anti-HB Ag Immunoglobulin 
Staves Off Clinical Hepatitis B 


By James Magee 

Medical Tribune Stag 

Milan, Italy — A British team has 
reported successful prevention of the 
appearance of clinical hepatitis B fol- 
lowing accidental inoculations with 
antigen bearing material, through pro- 
phylactic use of anti-HB Ag immuno- 
globulin. 

Reporting the first results of an un- 
controlled Medical Research Council 
trial involving 110 persons with inocu- 
lation injuries, Dr. Sheila Polakov 
said the average interval from accident 
to prophylaxis was six days. More 
than 80 per cent of the participants 
were given prophylaxis within eight 
days of the accident. The trial began 
in September 1973. 

2 off 61 Develop Jaundice 

Accidents included transfusion of 
blood or blood prdtfucts, penetration 
of the skin, contamination of the con- 
junctival sac or cuts or abrasions of 
the skin involving material containing 
HB Ag, whether blood, other body 
fluids, or laboratory reagents, she told 
a symposium on viral hepatitis at the 
International Association of Biological 
Standardization meeting here. 

Of 61 study participants whose ac- 
cidents involved penetration, and who 
were followed, to date two have devel- 
oped jaundice with hepatitis B anti- 
genemia. In one the illness began 17 
weeks after the accident. The attack 
was mild and the antigene mia trans- 
ient: the patient made a full clinical 
recovery within five weeks of the onset. 

The first indication of illness in the 
other was detection of HB Ag and 
raised aminotransferase levels in a 
follow-up sample taken 18 weeks after 
the accident: jaundice and other mani- 
festations developed shortly after- 
wards. The attack was recent and the 
course of the illness Is still being mon- 
itored. 

4 Globulin Studios On In US 

[Currently, four double-blind stud- 
ies are underway in the United States 
to test the efficacy of hyperimmune 
globulin in preventing clinical hepatitis 
B. 

[Three of these studies are under the 
direction of the National Heart and 
Lung Institute's Division of Blood 
Diseases and Resources, including 
trials of the globulin In renal dialysis 
patients, patients with needle stick end 
other accidental exposure, and trans-^ 
fused patients. The VA also has a 
double-blind study underway. 

[Dr, Harvey G. Klein, project officer 
for the. NHLI studies, noted that if 
early results indicate the hyperimmune 
globulin ' is effective, a Data Safety 
Monitoring' Committee headed . by 
Douglas M. Surgenor, Ph.D., former 
dean of the State University of New 
York’s Buffalo School of Medicine, 
will halt the study, and release the 
: data.] ■■ 

Dr. Polakov, ^ho is associated with 
the epidemiological research labora- 
tory, Central Public Health Labora- 
tory, London, explained that when an 
. accident that meets the study criteria 
is reported a sample of the, inoculated 
material Is tested for HB Ag. Jf a 
sample is! not i available, documentary 


evidence of the presence of HB Ag by 
previous tests of the material or, if 
the source is a person, of samples 
taken at any time in the four weeks 
before the accident, is accepted. 

A serum sample, taken from the 
person who sustained the accident, is 
also tested by routine methods for 
HB Ag and anti-HB Ag. If the results 
of these tests are negative and the 
immunoglobulin can be administered 
within approximately two weeks of the 
accident, the subject is enrolled in the 
study. A 500 mg. dose of the material 
is given intramuscularly and the sub- 
ject is observed for any immediate 
reactions. 

Each subject is followed-up for one 
year after the accident. Serum samples 
are taken, usually at four weekly inter- 
vals in the first six months; two further 
samples are taken, one at nine months 
and the other at or about one year 
after the accident. 

In the first year of study 110 per- 
sons were enrolled, Most of the par- 
ticipants were nursing, medical or 
laboratory staff: two were patients 
who had been infused with a blood 
product later found to be contaminated. 
Of the 110 accidents, penetration of 


the skin accounted for more than half. 

There was no evidence of infection 
among subjecls who contaminated 
abrasions or ingested infected ma- 
terial. 

Antl-HB Ag Detected in 3 

None of the participants appears to 
have developed asymptomatic HB Ag 
carriage, but anti-HB Ag was detected 
by countcrimmiinoclcctrophorcsis in 
sera from three, who had no oilier 
evidence of infection, at 18, 20 and 
23 weeks after the accidents. In one 
case anti-HB Ag was transitory; in 
another it is still present 20 weeks 
after it was first detected; in the third 
case it was detected in the most recent 
specimen. Four subjects each had n 
notably raised aminotransferase level 
in one follow-up specimen — one at 14 
weeks, two at approximately 20 weeks 
and one at 27 weeks after the acci- 
dents: none of the four had any other 
evidence of infection. 

"These are of course preliminary 
results: further laboratory tests which 
will be made at the end of the study 
may reveal evidence of infection that 
could not be detected by the test 
methods in routine use," Dr. Polakov 
concluded. 

Co-author was Dr. W. d'A. May- 
cock, The Lister Institute of Preven- 
tive medicine, Elslrcc, Herts, United 
Kingdom. 
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“Something specific to the alcohol 
I molecule” causes addicted mice to 
• forget well-learned lessons, accord- 
ing to Dr. Gerhard Freund (shown 
I with intoxicated mouse), of Uni- 1 
! versify of Florida. 


Laparoscopy ‘Best’ of 4 Sterilization Routes 


Medical Tribune World Service 

Buenos Aires — Laparoscopy appears 
to be superior to colpotomy, culdo- 
scopy, or laparotomy for sterilization 
of womea who have not recently been 
pregnant, according to a study by the 
International Fertility Research Pro- 
gram (IFRP). 

Complications of the four proce- 
dures during surgery and in the first 
to eighth postoperative weeks were re- 
ported at the Eighth World Congress 
on Fertility and Sterility by Dr. Wil- 
liam E. Brenner and David A. Edel- 
man, Ph.D. 

They evaluated the results of 401 
culdoscopies, 799 colpotomies, 482 
laparoscopies, and 279 laparotomies 
performed at 11 American institutions 
from October, 1972, to December, 
1973. 

The most -common operative diffi- 
culty with endoscopic methods was 
Inadequate visualization of the tubes. 
This occurred in 3.5 per cent of cul- 
doscopics and 2.5 per cent of laparo- 
scopies. 

Blood loss greater than 100 ml was 
more common with both vaginal 
methods. 

Postoperative pelvic Infections were 
more frequent with the vaginal meth- 
ods — 6 per cent with culdoseopy and 
4.5 per cent with cnipotomy. 

Incision complications were more 
common with the abdominal ap- 
proaches. 

Operative and; hospitalization, limes 
■ were significantly shorter with the en- 
doscopic methods, and the proportion 
of women resuming normal activities 
! within four weeks of sjerilizatlon was 
higher. ! ; •• /•, 

While technical difficulties, opera- 
tive ■ complication^, .surgical and hos- 
pitalization . times, and resumption of 
activities were similar with laparos- 


copy and culdoseopy, pelvic infection 
was more common with culdoseopy. 

Dr. Brenner is director of IFRP 
research and training and Associate 
Professor, at the University of North 
Carolina. Dr. Edclmnn is on the slnlT 
of the University of North Carolina. 

Treatment of Sterility 

► A Japanese physician reported (hut 
of 100 sterile women treated with 
clomiphenc citrate, ovulation was In- 
duced in 84 nnd 39 became prcgnanl. 

Dr. Tarao Shimomura, of Kitano 
Hospital, Osaka, said that the patients 
included 65 with primary sterility. 
Thirteen of the 100 patients com- 
plained of infrequent ovulation; 26, 
anovulatory menstruation; 55, first- 
grade amenorrhea, which responded to 
progesterone, with bleeding; and six, 


secondary uinenorrhcn, which re- 
sponded to cstrugcn-progesicronc, with 
bleeding. 

Clomiphene citrate was given on the 
fifth dny of the cycle following eilhtt 
spontaneous or induced bleeding. The 
initial dose was 5(1 mg. in one tablet 
for live days. When ovulation was in- 
duced, the drug was not given In the 
next cycle, and carryover effects were 
observed. 

When ovulution was not induced l» 
the observed cycle, 50 mg. of the agent 
wus given daily for live days after In- 
duced bleeding. 

When ovulation was not induced in 
the first cycle, the dosage was !“• 
creased to 1 00 mg. doily for five days 
in the next period. 

Co-worker in the study was Dr. 
Michio Kitagawa. 


Thin Fiberscope Facilitates Studies 
Of Esophagus, Stomach, Duodenum 


Medical Tribune World Servlet 


in adults a little over a year ago 


and : 


Mexico City— In endoscopic examine- now have what I believe to be the oidf 
tion of the esophagus, stomach, and scries so far reported.” 
duodenum, a fiberscope that is about On the basis of experience in 
half the standard size has shown sigoif- than 100 patients, the instrument 
iwnt advantages, it was reported at the found to be preferable for the exam* 0 *' 
Third 1 International Congress of Gasiro- tion of patients with severe cardiac 

intestinal Endoscopy. pulmonary disease, those who must be 

This instrument, Olympus GIF-P, ■ examined In bed, and those who at* 
with a tube diameter of 6.8 mm can extremely apprehensive or otherwn* 

be passed with little premedication, It intolerant to examination with tn e 

was originally developed for esophageal normal-size endoscope. " 

cancer surveying in Japan, and has Also, Dr. Morrissey said, ft has been 
been widely .employed there. Initially, found useful for following healing * 
it was brought to the United States for patients with esophagitis, erosive 
pediatric endoscopy. t Iritis, and gastric or duodenal ufcw*' 

However," said Dr. J. F. Morrissey, tion, and for observing effects of dfliS 5 . 
Prpfessor of Medicine at the University , in peptic ulcer healing. .. 1 

of Wisconsin, “there was yefy Hide in- ' The instrument is of special value, 
on- the part 1 he said, in the examination of pat^A 
ot U>S. pediatricians. We look It up -with esophageal or pyloric narrow 10 * 


Cool-Off Drive 
In Israel May 
Hit Top MDs 

Medical Tribune Worid Service 

Tel Aviv — Some of Israel’s outstand- 
ing physicians may be coming victims 
of the Government’s drive to “cool off 
an overheated economy.” 

One way has been to take money 
out of circulation by cracking down 
on income-tax evaders, and a well- 
known physician at the Hadassah 
Medical Center, Jerusalem, has . be- 
come the first to be tackled in this 
effort. 

Another way has been to crack 
down on private practice. Although 
“socialized medicine” exists in theory 
in Israel, a few hospital department 
heads have been quietly allowed to 
practice privately in their homes and 
private offices. This applied equally to 
Government, Kupat Holim (Sick 
Fund), and public hospitals. The rea- 
son was that the highest-paid stall 
doctor in a hospitul in Israel rarely 
has take-home pay of more than 2,000 
Israeli pounds (about $332) — less 
than that of most skilled laborers. 

Prlvi loses for Top Doctors 

To keep outstanding physicians, as 
well as others, from emigrating from 
Israel, they were granted various tax 
benefits, such as car allowances, tele- 
phone allowances, nnd professional lit- 
erature allowances. 

Moreover, it was tacitly agreed to 
allow such physicians to practice pri- 
vately and to admit their patients to 
their hospitals out of turn and without 
hospital charges in most cases. (Since 
most Israelis are members of Kupat 
Holim, the question of hospital fees 
rarely arose.) 

Many other physicians, who never 
received such sanction, followed the 
same practice, with the heads of the 
various health networks turning a 
blind eye. 

This “official blindness” went on for 
years, although it was well known 
that the “private practice” of some of 
these doctors consisted of nothing 
more than a superficial examination 
in the doctor's private office with the 
understanding that the patient would 
be admitted the next day to the hos- 
pital without having to face a long 
line and an impartial admissions doc- 
tor. 

Few Give Receipt* 

Few Israeli physicians give receipts 
for treatment tendered in their private 
offices. Due to high marginal taxes, 
which would gobble up two-thirds to 
three-quarters of the fee, it would not 
be worthwhile to practice privately if 
income taxes were paid, 
i ! 1 Therefore, many department heads 
have had an unwritten but clearly un- 
derstood law: a certain fee in cash 
without a receipt, or three times that 
amount if a receipt is given. 

The practice has been so wide- 
spread, especially in Kupat Holim, 
/i. that its director-general, Asher Yadlin, 
* ; recently said he i was , willing to .pay 
c<. each department head : 50 per ceqt 
: :: above his present: take-hdipe pay if he 
\i : \ would ^ve up hfs private practice. 



Under a new law in Florida, a per- 
son may no longer be arrested for 
public drunkenness. Instead, he may | 
be driven home or taken to a treat- 
ment center, as above, where he will I 
be checked in and given a physical | 
exam, n shower, ond a bed. 


Israeli Life Expectancy Up 

M.dlcal Trlbi in. World Sm lCI 

Tel Aviv — Life expectancy of Israeli 
males rose from 69.8 years in 1970 to 
70.7 in 1973. and of females from 70.3 
years in 1970 to 73.6 in 1973; infant 
mortality fell from 24.2 per thousand 
In 1972 to 22.8 per thousand In 1973, 
Dr. Avrnhnm Atzmon, a public health 
specialist, announced recently. 

Dr. Atzmon also noted that the 
number of Israelis 65 years old or 
more, had increased from 3.9 per cent 
of the population in 1948 to 5.4 per 
cent in 1964, and to 7.9 per cent in 
1973. 


Tests Support 
Argon Laser 
For Gl Lesions 

Medical Tribune World Sen lcC 

Mexico City — Initial trials in animals 
and fresh autopsy material by West 
German investigators indicated that the 
argon laser beam may be superior to 
electrocoagulation in the treatment of 
certain lesions of the gastrointestinal 
tract. 

“I have to say ‘may be,’ ” Dr. Peter 
FrUhmorgen, of the University of Er- 
langen-Nuremberg, told the Third In- 
ternational Congress of Gastrointestinal 
Endoscopy here, “because our results 
up to now are based on acute experi- 
ments. We have only recently started 
chronic experiments with a flexible 
laser carrier. 

New Avenues off Application 

“Keeping in mind that effects in the 
cat intestine or in dead human tissue 
cannot be extrapoluted to live human 
tissue pulsing with blood, 1 it neverthe- 
less appears evident that new avenues 
of application of photocoagulntion 
within the framework of gastioentcro- 
logic endoscopy have been opened for 
the treatment not only of varices, 
hemangiomas, nnd bleeding lesions but 
also for the possible destruction of be- 
nign nnd malignant tumors.” 

The nrgon-ion loser beam produced 
tissue reactions of edema, coagulation, 
nnd charring in the gastrointestinal 
tract with a selective effect on tissues 
from its various parts, Dr. FrUhmorgen 
said. 

Tissue reaction was found to be 
dependent upon the power of the beam 
applied nnd the duration of application 
with maximum coagulation in the 
therapeutic range taking place In the 
subniucosa. 


DMT Found in Man, May Be 
Key to Some Schizophrenia 

Medical Tribune World Service of 750 schizophrenics in Melbourne 

Melbourne — The manufacture of an showed more born in the spring 
LSD-type drug in the brain may be months than at any other time, 
the key to the cause of several mental Seasonal influences, . such as diet, 
illnesses, Dr. John Smythies, Professor temperature, light, or infections, could 
of Psychialry at the Univeslty of Ala- have an effect at conception or in 


bamn, told an international sympo- 
sium on schizophrenia here. 

The powerful hallucinogen dimeth- 
yltryptamine (DMT), thought previ- 
ously to exist in. plant life only, has 
been found in man, he said. 

Research has indicated there may 
be more DMT in schizophrenics than 
in normal people, Dr. Smythies said. 
DMT was converted from brain tryp- 
tamine, by enzyme action, he said. 

If Its incrimination in schizophrenia 
is substantiated, therapy designed to 
limit the amount of the enzyme caus- 
ing production of the DMT might be 
developed, he observed, 

Birth Month Factor 

► A Melbourne psychiatrist presented 
survey results supporting the hypothe- 
sis that date of birth may be a factor 
in development of sebizophtenia. 

Dr. Ivor H. Jones, first assistant in ", 
Melbourne University’s Department of 
PByohiatry, reported that a survey 


early pregnancy, he said. 


ECTOPIC BEAT 


Pornographic beer7 Yep. 

According to United Press Inter- 
national, a Swedish brewery is pack- 
aging its product In cans covered 
with drawings of halted women, in- 
terspersed with naughty words, and 
exporting (he result— which it calls 
"pom beer,” however that goes in 
Swedish— to Denmark. 

The chain grocery that is selling 
if was turned down when it first sug- 
gested the idea to two of Denmark’s 
leading brewers, but Sweden came 
through. With the sexual revolution 
rollidg along, it can’t Be long before 
your supermarket staffs selilog feei- 
thy beer, We can hardly Walt for the 
. television commercials. 

' I w iHr itt tagtU.f 
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Clinical News Note: "By inshiuat - 
ing that nothing is wrong with the 
multifilament tail, the manufacturer 
[of the Daikon shield WD ] is con- 
fusing many doctors." (Dr. Richard P. 
Dickey , see page 18.) 
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Anrespune - ...where tl%ction is in treating 

I hvdralazmel 1 . ♦ “ 

hypertension 


An antihypertensive idea 
whose time has come 

Doctors who treat hypertension are 
increasingly interested in the one oral 
drug that has a mechanism of action ex- 
clusively its own— Apresoline. 

Apresoline is in an antihyper- 
tensive class by itself because it reduces 
blood pressure through a unique mech- 
anism. Acting at the ultimate site of 
hypertension, it directly relaxes arteriolar 
smooth muscle to decrease peripheral 
vascular resistance and arterial pressure. 

As blood pressure falls, there is an accom- 
panying rise in cardiac output and rate. 

Apresoline also maintains or increases 
renal and cerebral blood flow, 

Apresoline minimizes 
postural hypotension 

Nickerson' describes the action of Apresoline 
as follows: 

‘A preferential effect on arterioles, as compared 
to veins, allows the increase in cardiac output and mini- 
mizes postural hypotension; the latter is much less than 
that produced by agents blocking sympathetic nerves.” 

Apresoline avoids side effects 
associated with other agents 

Such untoward reactions as drowsiness, lethargy, 
sedation, sexual dysfunction, and exacerbation of mental 
depression are not usually encountered with Apresoline. 
However, as with any antihypertensive agent, hydralazine 
should be used with caution where advanced renal 
damage exists. 


Apresoline helps tailor the 
regimen to the patient 

When Apresoline is added to an existing anti- 
hypertensive regimen, it introduces a different and 
complementary pharmacologic approach to the control 
of your patientb hypertension. 

Apresoline thus affords the physician a variety of 
combinations with which he can construct regimens 
more closely molded to individual requirements. 
According to FreisJ such a combination of drugs, each 
with a different antihypertensive mechanism, is the 
most effective way to control blood pressure. This may 
also permit lower drug doisages. 

Apresoline lends itself admirably to the contem- 
porary antihypertensive rationale and its therapeutic 
goals: more vigorous and more effective control of blood 
pressure through a plurality of mechanisms. 

Apresoline: used effectively 
in the\A studies 

Apresoline was one of the three basic drugs used in 
two published VA cooperative studies."' 4 

References: 1. Nickerson M : Antlhyportonslvo agents and the drug therapy of 
hypertension, In Goodman LS, Gilman A (eds) : The Pharmacological Basis at 
Therapeutics, ed 4. New York, The Macmillan Company, 1970, p 729. 2, Frols 
ED: Hypertension: a controllable disease. Clin Pharmacol Ther 13:627.632, 
1972. 3. Effects of treatment on morbidity In hypertension: Results In patients 
with diastolic blood pressures averaging 115 through 129 mih Hg, Veterans 
Administration Cooperative Study Group on Antihypertensive Agents. JAMA 
202:1028-1034, 1967. 4. Effects of treatment on morbidity In hypertension: II, 
Results In patients with diastolic blood pressure averaging 90 through 114 mm 
Hg, Veterans Administration Cooperative Study Group on Antlhypertensive 
Agents. JAMA 213:1143-1 152, 1970. , ■ 


Next page: Apresoline (hydralazine) 
and the Hypertension Task Force 


Apresoline lowers blood 
pressure by exerting a peripheral 
vasodilating effect through 
a direct relaxation of arteriolar 
smooth muscle. 
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Apresoline® twjmchivi*' 

[hydralazine hydrochloride) 

TABLETS 

Esser^^ hVrtf r tension, alone or as an adfunct 
H%fir^mllw^7coronery artery disease, mitral 
valvular rheumatic heart disease; 
cKronicadmlnlsireiloihof doses ovdr 400 rpo per 
may produce ar» artyflUHIke syrdrornalewh 


lower dps®*. Most of thesti reactions are reversible 
have been 


artery _ 




I", prolong™,**- Sa'«,S!SS.'!g: i 


anti edtiit on nt oyrido/ino tc« tr.e »*8itn8n l* syf T, P’ 
Blood dyr^fatta^, ecnWr.gol reduction lillw* 10 * 


Periodic tiood counts am aavtad during 

iohVstniXcnoHS ,. 

Common: Husowthe. aalpitaiions; ar.prenja. 
s«8| vomiting; durrheoj kchycaraie; * 3 

lorl*. tesfc Ireaimi.t: Uavai ec'-gostf-w.. 
lacrlmatioO; conjunctivitis; peripheral 



DOSAGE iL , lenilva effect. In suiefi caws, a tower do sage’ pi - Te«8fc,100 toe (peach, dry-coated): bottles ollOO. 

axnun cornet. nnxcrtM. 

gi5i.o P SWIK®v C S'» 1 on 

dosage to B0 mg 4 times danv. For maintenance, HOW SUPPLIED • •• . 1 Summll, New Jersey 07001 


The Incidence of toxic n&cllbna, particularly the : 
L.E. cell syndrome, Is high in thegroupof pathjnta : 
receiving large doses of Apresoline.' 1 


receiving large 
in a raw resists 
dally mey be re 


jo mafpslaysitow, dry-cop tad) ; bettles 
25 mg £tepbiue! dry-coajedh bott Aw of : 
(i^.dry-coa ted)> battles 0 1 100, 





Apresoline... 

*" (hydralazine) 

part of the Hypertension 
Task Force "plan of action” 


In September 1973, Task'Foree 1 
of the National High Blood Pressure 
Education Program recommended a 
series of antihype rtensive regimens for 
groups with hypertension ranging from 
mild to severe. Hydralazine— used in 
combination with sympathetic-inhibit- 
ing and/or diuretic antihypertensive 


agents— was a specific recommendation 
for "second step” and "third step” 
therapy in patients with diastolic pres- 
sures ranging from 105 to J 40 mm Hg. 

Hydralazine _played a prominent 
role in the Task Force regimens 1 be- 
cause of its compatibility with almost 
any antihypertensive regimen. For 


Apresoline can be combined advan- 
tageously with nearly all diuretics and 
sympathetic inhibitors. 


Raference; 1. Report of Task Force I, National High 
Blood Pressure Education Program; Recom- 
mendations for a National Hlgn Blood Pressure 
Program Data Base for Effective Antlhypcr- 
tenslve Thera try. Sept l, 1973, D HEW Publication 
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Checkp Double Check Breast Ritual ‘Still Best’ 

Medic, a TriMiM «»/»)« for biopsy. Sixty-four of the lesions thermography unit a I Faulkner cost np- 

Boston A combination of self-exam- proved malignant, 33 benign, and the proximntely $35,000, whereas the staff 


inntion and twice-a-year checkups by rest were not biopsied. at M.G.H. put together a xeroradiog- 

a physician is still the most effective Dr. Norman L. Sndowsky, rndiolo- raphy facility for $5,000, using mostly 
method for the early detection of gist in chief at the Faulkner Hospital, second-hand equipment. 

breast cancer. Dr. Richard Wilson told said that thermography is the preferred 

a Harvard Medical Society symposium diagnostic tool at his institution. 

here. . Thermography picks up some car- Cancer Exams Required 


"I’m afraid this somewhat quaint cinontas that xeroradiography docs M«nmi Tribune i vorid savin 

ritual is here to stay until we have a not . he said and further the method BuLGAm _ Examinations for 

no-fail test, such as a blood test," he IS m °re practical tor annual exanuna- includino n evinlnoiral eluvlnm 

said lions. It takes little time— about 10 c,1ncc , r ;. including a cytological checkup 

..... ... , „ „ * . . .. . . are obligatory every second year for all 

Dr Wilson, who is Associate Profes- n..nutcs-and is so inexpensive to use Blllgarifin women, starting this year, 
sor of Surgery at the Peter Bent Brig- that Faulkner does not charge for it, - ° 




In the past three years nearly hulf of 


hant Hospital, pointed out that al- Charges for a xeroradiography ex- a U women over 30 have been exam- 
though xeroradiography and ther- animation in Boston, it was noted, j ned , resulting in four times as many 
niography are effective for early drag- range from $50 to $100. diagnoses of cancer as in the previous 

nosis m patients who are at risk be- initial costs for installation also dif- period and eight times as many pa- 
cause of their age, they have not f er considerably, although in the other tients identified with cancer in its very 
proved their worth when used for the directioni thc ^minar was told. The early stages. 

younger woman. * 

“There is a great danger today to 
put too much faith in these tech- 
niques,” Dr. Wilson warned the audi- 

ence of students and physicians. Clinical supply available on your request 

He reminded them that there is a 
great deal of fibrocystic disease in most 

breasts and that the breasts change ^ A 

constantly through thc monthly cycle. ■ ■_ __ - - ~ _ — a, ■ _ _ 

kn #1^*1 

you detect is a matter for he H ■ I I W ■ 

I I vWl I III JY I Uy 

More Aspirations In Office B . .... , m | 

B Each teaspoonful(5 ml) of orange-colorecf, fruil-flavored syrup Jf _ W 

Dr Wilson said that he is doing contains: hydrocodone bltarirate (Warning: May be habll forming] 5.0 mg, horoatroplne /|TT 

“more cystic aspirations in my office methylbiomlde 1.5 mg. pyrilamlnemaleole 12.5 mg. phenylephrine hydrochloride 10.0 mg. vjjj, 

than ever before; otherwise I biopsy ammonium chloride 60.0 mg. 

all moss lesions — regardless of what 

the screening says.” - . , . . 

Dr. Lester Kalisher said that while Ul/AAnninA Dv'C tVIAI/ KA 

xeroradiography can reveal a cancer- II W^UI I III lib <£i III* Ilf UK 

ous or preenneerous lesion before it Jill " " JL U 1 1 V, '**' , ' * it** “m ** ^* 

refilled five times within 6 months* 

At the Massachusetts General Hos- 
pital, where he is an Instructor in Ra- lags ■ ■ ■ ■ ■ 

tts'.;r;sT, 5 P is.: TeieDhone DrescriDnons 

permitted m most states 

"What we look for are the mlcrocal- ■ 

cifications without mass," Dr. Kalisher 

said. “Eighty per cent of these malig- __ — , 

nancies have such calcification." ' 

Physicians at M.G.H. , he added, ^ ■ I To receive y< 

also look for asymmetric duct patterns , j 1 

— unusual duct outlines that appear on . | BNDD numb 

one side of the breast and not on the i Professional Re< 

other, and are easy to spot by xero- I ISSSSn! 

radiography because both sides are i 

presented at the same time. I . 

Of the 1,315 referrals for xeroradi- I Nome 

ography made at the hospital so far, l SfeeP 

he reported, 125 were recommended I 

■ 09 — 

Next In Consultation ; j rauissr 

Da. Charles M. Plotz, Chairman, . . . ' Phvstdan&sjrvc 

Department of Family Practice and I 

Director of Continuing Education, : : 

Professor of Medicine, State Uni- I 

versify of New York Downstate . 

Medical Center, Brooklyn, N.Y. . - | Vburnqmaock 

. . . will answer questions on what's 

new and important in diagnosing . . I. mempemitl 

and treating polymyalgia rheumatica ' l_ 

and rheumatoid arthritis, diagnostic L ‘ : ; “twhsm e«rn« 

criteria, whether a temporal artery .•' •>' . 

biopsy should be done in diagnosis , ,i ■ ' . 

of polymyalgia rheumatica, length 1 ; &idoloborotorie$,lr»C. 

ol treatment and sequence of treat- dL Pgr/b.N^^^sco (inci 


“Nurse, do I really have a 
contagious disease?" 

‘mi Medial Titbmt 


□ul this coupon (Being suie to Include your 
BNDD numberpnd signature) and mail lo: 

Professional Request Dept. 


I Vbufiwmaack^s^ and BNDD NUribef must I 

’ be legtote and complete for us lo honor , 

I . you? request I 

'Where permittedtr/ slate laws and legu'oftons. | 

tWfjere pefmitted by slate laws and regulations. 


.A * ;i &kbloboi?bt3prie$.lr>c. 

:^^i^^?sssas Cp:,,nc ’ 
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Sex Hormone Combo Proposed for Male Pill 



Medical Tribune World Service 

Melbourne — Dr. Michael Briggs, di- 
rector of biochemistry at the Alfred 
Hospital, and Dr. Maxine Briggs, as- 
sistant medical superintendent, said 
that a combination estrogen-androgen 
could be the answer to the search for a 
safe and effective male contraceptive 
pill free of the side effects of loss of 
libido and testicular atrophy. 

Dr. Michael Briggs related that he 
became interested in this approach 
when he discovered that two elderly 
osteoporosis patients who were taking 
an estrogen-androgen combination de- 
veloped severely reduced sperm pro- 
duction. 

Then, five healthy volunteers were 
selected and a trial started with two 


pills being taken daily at meals. By 
day 63 of hormone treatment, four of 
the five men hud become nspermic, and 
during the 18th week, the fifth patient 
also became nspermic. 

No Pregnancies in 16 Weeks 

The treatment was mnintained for 
34 weeks and the volunteers’ wives 
went 00 their oral contraceptives from 
week 18. No pregnancies resulted in 
the 16 trial weeks. Sperm production 
was back to normal within five weeks 
after discontinuation of hormone 
treatment. 

As a control for questions on sex 
drive, the volunteers were given place- 
bo tablets for three weeks at the start 
of the course. 


Two volunteers reported decreased 
libido in the first eight weeks, which 
included the placebo period, but nor- 
mal libido for the remainder of the 
study. 

Another man reported increased li- 
bido during the second half of the 
treatment period, while lie and an- 
other subject experienced a reduction 
in libido after treatment was slopped. 

Three men reported occasional mild 
unusca while they were Inking the pill. 

Dr. Briggs said there were no 
changes in skin, hair, breasts, or urina- 
tion. 

With further refinement, lie said, the 
pill could be developed to be taken 
less frequently — every other day or u 
few times every two weeks. 


Now, for both aspects of constipation 



SenolwiS 
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. . . brit'l .nwunuricx <>/ editorials a 
(iilllrni'ilfx in current meillcal jrJ 
scientific journals. 

Disaster Management 

. . if a fully loaded aircraft flying 
over n city should crash on a resided- 
lial area or in the city centre, it could 
produce a casually list approaching live 
thousand. Such a disaster would it- 
quire the help of the armed forces and 
their medical services. Thought must 
also be given to the possibility of 
nuclear disaster. This is again an area 
where there is very little experience, 
but every hospital should have some 
idea how it would cope wilh decon- 
tamination after nuclear fall-out— 
largely a matter of providing a special 
area with a plentiful supply of water." 
(Special article, Davit! Caro; The Lan- 
cet 2:1309 . Now 30, 1974) 

Delay in Energy Sources 

“Ctiiisumpiiun of energy goes on tin- 
nlnileil in spile of a recession, higher 
prices, nml presidential appeals. Bel 
domestic reserves of hydrocarbons sn 
being depleted rapidly and the slag: is 
being set for empty gasoline pumps, 
cold homes, and large-senlc unemploy- 
ment unless (here is a drastic change In 
nlliltidcs soon. A major factor is tilt 
long lime span involved in ertaties 
new sources of energy. . . . 

"The first reactor went critical In 
December 1942. In 1973, nuclear en- 
ergy accounted for only 1 percent of 
(he nMion'ti energy consumption. Tea 
years from now, nuclear energy wiB 
meet at most 7 percent of the nnllon'i 
needs. . . . 

“Titus, for at least the next decade, 
energy horixons will Ik Untiled by o3, 
uaturnl gas, and coal, liut available do- 
mestic supplies of oil and gas ore di- 
minishing, nt line rale of 4 to 6 percent 
per year for oil and about 7 to 8 per- 
cent per year for natural gas. . . • 

“Perhaps the most serious and cer- 
tainly the least recognized problems lit 
in the supplies of natural gns. It bean 
55 percent of the nation’s homes, Ir 
widely used as n feedstock for petro- 
chemicals, including fertilizer, ond 8 
by far tire largest source of energy for 
Industry . . . equivalent to that of about 
5 million barrels of oil. National policy 
accords priority to residential demand 
for natural gns. The rate of decay ol ; 
supplies is such that by 1980,- with* 
few exceptions, industry will be pie-; 
vented from using natural gas. 
would have enormous effects on *•’ 
economy. u ' ' 

“To make good the energy defied 
due to decay of natural gas alone, ’ ’’ 
doubling of coal production during a* 
next 6 yean would be required. But W 
open a new underground mitte acquit*] ■ 

about 5 years. The quickest path tows™ 

relief is expansion o£ surface mining « ; 
low-sulfur coal in the Rocky Mount*® i 
States. But with various delays cos- • 
nected with changcovcrs from gas * 
oil to coal and with environmental w® j-j ; 
Iroverslcs, heaven only knows when uj* ■ 
country will emerge from the yean # i ■ - 
travail and discontent that it s® s -t. 
entering.” (Editorial, Philip H. At* 
ton. Science 187:17, /on. 10. 197S) , 


Blunt Chest Trauma Cited 
As Cause of Pneumatoceles 


Galveston, Tex. — Traumatic lung 
and paramediastinal pneumatoceles 
are “not well appreciated" as a mani- 
festation of nonpenctrating chest trau- 
ma, according to a radiologist at the 
University of Texas Medical Branch. 

These lesions are “definite, acutely 
formed, primary structural manifesta- 
tions" of injury, and not secondary 
lesions — that is, they do not result 
from the resolution of a pulmonary 
hematoma — according to Dr. Charles 
J. Fagan, Associate Professor of Radi- 
ology. 

“Awareness of this fact,” he said, 
“will explain the [common] finding of 
a cyst, often containing on air-fluid 
level, on the initial or emergency 
room roentgenogram” of patients who 
have suffered nonpcnctrftting chest 
trauma, most commonly from an auto- 
mobile accident. 

Hemoptysis frequently follows the 
accident and may be seen during the 
initial physical examination of the pa- 
tient, he noted. 

In general, Dr. Fagan said, patients 
are asymptomatic, and the pneumato- 
celes eventually disappear with no 
treatment; they last from about one 
week to as long as three months. 

The roentgenograph ic appearance 
of the traumatic pncumntocele varies 
according to its location, whether it 
holds blood, and whether it is asso- 
ciated with a pulmonary contusion, he 
observed. 

It may be completely opacified and 
appear as a solitury pulmonary nodule, 
like that of a hematoma, he said, but 

Pure Human Insulin 
Synthesized by CIBA 

Medical Tribune World Service 

Basle, Switzerland — Pure human 
insulin has been synthesized here by a 
team of investigators nt the CIBA- 
GEIGY pharmaceutical laboratories, 
according to a company announce- 
ment. 

Although precise details of the 
method used were not disclosed, the 
firm stated that it employed techniques 
similar to those used during the last 
few years in the synthesis of other 
peptide hormones, such as corticotro- 
pin and calcitonin. 

The process, which entails 200 indi- 
vidual reaction stages, begins with the 
linkage of small parts of the A and B 
chains of amino acids that make up 
the structure of insulin. The link is 
made through the sulfide bridge at 
A(20)-B( 19), followed by comple- 
tion of the B chain. The remainder.of 
the A chain with the complete disul- 
fide ring A(6-l 1 ) is built up separate- 
ly and then attached to the first part. 
The process is completed by closure 
of the second link A(7)-B(7), fol-= 
lowed by purification. 

Previous research in China, Ger- 
l nftany, and the United States had 
shown that insulin can be synthesized,' 
but the product was either very im- 
pure or the yield very small, CIBA: 
said. The new method, appears to ; 
overcome these difficulties, it said, but 
whether it can be applied on an indus- 
trial scale has still to be demonstrated. 


"more commonly, the traumatic lung 
cyst is represented by an isolated air- 
fluid level in the lung parenchyma, 
and the actual margin of the pncuinn- 
toccle, which is composed of com- 
pressed or contused lung parenchyma, 
is either imperceivable or quite thin." 

The pneumatocele, he added, may 
be obscured if the associated pulmo- 
nary contusion is extensive. It can be 
observed “with or without air-fluid 
level” about three to six days later, 
after the contusion has been resolved. 

Dr. Fagan also noted that an injury 
on the left side of the chest may pro- 
duce a pneumatocele on the right, and 
an injury to the anterior wall a pneu- 
matocele in the posterior. 


New Japanese Audiovisual Teaching Aid 



A Japanese medical student uses one of the new audiovisual units for teaching 
x-ray diagnosis developed by the Japan Research Center. She pushes a button 
to turn on a physician discussion of the x-ray she Is studying. 
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Induced Abortions Reported 
T o Boost Risk of Spontaneous 


Prague — Artificial termination of abortion, he said, in some eases double 
pregnancy greatly increases the risk of the normal incidence, In Czcchoslo- 
a subsequent spontaneous abortion, vakia, one study put the increase at 


MA DonAPtAll abortion, since women who do not 

■I5> ■VUpOllvM wish children do not attend fertility 

■ clinics, Czechoslovak authors report u 

spontaneous slc| 1lily ml*-' 01 1-3-7 per am following 
r induced abortion, compared with 2-5 

Prematurity is more frequent after per cent reported elsewhere. 


Sex Attitudes Changed In 30 % 

Functional sexual disorders are also 


Prof. Alfred Kotfisek, head of the 40 per cent following one interruption, a common laic consequence. Of 200 

Gynecological and Obstetrical Clinic 70 per cent after more than one. No women who were examined psyehologi- 

of Charles University, Prague, told the increase in congenital malformation cally by one Czechoslovak author, in 

Fourth European Congress of Perinatal has been noted in Czechoslovakia, connection with interruption of preg- 

Medicine here. however. nancy, more than 30 per cent admitted 

It also enhances the likelihood of Extrautcrine pregnancies also may lower or negative attitudes towards 


premature births and ectopic preg- double, Prof. Kotdsek reported, One sexuality. 

nancies, he said. Further, “abortion Czechosolovak clinic recorded an in- Signaficant increases in the duration 
frequently reduce woman’s future re- crease of 130 per cent compared with of the third stage of labor and in re- 
a immediately before Portion mined and adherent ph.een.ne have 

He warned that in a review of the . U1 . . . als0 been reported ,n women who had 

literature, “a great sum of serious mor- A h ° U ® h “ ,s ,m P° Hlble 10 obtain previously bad induced abortions, Dr. 
bidity following legal artificial ternti- coraplete figures on stcrjll, y followin 8 KotSsek 

nation of pregnancy has been noticed ' — — 

and described in many papers.” Most 

clinics, he said, lose sight of their pa- / "js 

tients soon after the operation, but _ _ _ C--1 J 

long-term studies including subsequent rM r* ] r*l u.' 

pregnancies are necessary for a true L L , 

picture of post-abortion complicationa. j ^ . \ 

2 Million Abortions In IT Years l J '"*! 

Czechoslovak experience is based on / I I _ I , — 

some 2,000,000 legal first trimester 7;" J r I 

abortions (voluntary Induced abortions ./£*• :il Zj J Pj f" 

are not permitted after the twelfth '/ \ i 

week), carried out over a period of 17 f (Jltf fj 

years. During the first ten years there kWrr !.»;*•; f'L 

were 20 maternal deaths connected , V-— “'I tfejSlfil ri 

with the procedure, Dr. Kottisek said, j /\ |M Hbk-, . 

(two per 100,000); since then the rate 

However, he said, a detailed Prague I"*'*' 1 
study concludes that only 57 per cent I —Sis''' ' ' jTS 

of pregnancies following induced nbor- !' — T y’ ,S J j 

tion were carried to term. The spon- jP y js* ■ 

taneous abortion rate was 2.2 times Ihe r jr jr J, Wgjj 

“normal” incidence. While reports of / «'•’ J jr jf ESS, 

cervical incompetence was a rare cause I ( f f / eBgm'mg <| 

of second trimester miscarriages before l J \ f v A*.. 'm 

legalization of abortion in Czechosto- | J { i ■ 

vakia in 1958, ten years later it was V \ f f if ■ 

reported two to five times more fre- }• ■ \. 1 { WwpiBt' M 

quently in women who had had inter- / -f ,V I ' JF 

ruptions than those who had not. “A /if ■?*--. 

very high standatd of antenatal care / , jf / iflli 

from the end of the first trimester for ■ r f ^ 

all women who have had a previous * By -mm Jm jHT 

artificial termination of pregnancy is b 1 * .'jjj; * 


T 
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Czechs Smoking More 

Medical Tribune World Service 

Prague — Despite a . policy of no tobac- 
co advertising, despite antismoldng 
clinics, and despite the publicity 
given to the harmful effects of the 
weed, cigarette smoking continues to 
, increase in Czechoslovakia. Cigarette 
sales have tripled since 194$ and now 
amount to 27 billion annually, or 1900 
per capita. 

Much of the increase is accounted 
for by women and children. According 
to an investigation recently published 
by the Institute of Health Education in 
Prague, boys now try their first ciga- 
rette before they ares ten, girls between 
the ages of twelve and 13. By the time 
they are fifteen, every second youngster 
has at least tried smoking, and every 
fourth smokes occasionally. 

Officials attribute 30,000-40,000 
deaths a year, about a fifth of all 
deaths, to smoking-connected causes. 


sleep 


•■fit- f 

m. 


“You really have no idea of the 
difference between fallopian 
tubas and ureters?” 

e/wr iMIal Triton I 


is usuafly maintained with 
fewer nighttime awakenings... 

a consistent benefit of 

Dalmane 


VM u^pai M MU/ provedby a 
laSSl 011 " 103 . 1 Study to the slee P research 
inso^padems - 8 effectiveness in 

j|i^0. dni| nights, awakenings taeredsed t l,5%^ver bpsefined 1 
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IFRP Intrauterine Membrane Disappointing 


tMicni Tribimt world Sonin 5,9 po r 100 women, the pregnancy not only to develop an improved 

Buenos Aires — Discouraging results rate was 1.1, and the expulsion rate IUM," said Dr. Thomas, “but also to 
with a new intrauterine device de- was 2.0. develop hypotheses concerning the 

veloped by the International Fertility The pleated-membrane IUD is a aicchanism of aclion which leads to in- 
Rescarch Program (IFRP) were re- polyethylene device containing 15 per creased or decreased bleeding in all 
ported here. cent barium sulfate. It is approximately lUDs." 

Bleeding was the primary problem 1 .5 inches long and 0.005 inch thick. Coauthors were Drs. Leonard Laufe, 
with the pleated-membrane IUD, or The pleats were designed to increase of the Western Pennsylvania Hospital, 
intrauterine membrane (IUM), Dr. the device's ability to react to uterine Pittsburgh, and Robert Wheeler, of the 
Michael N. Thomas told the Eighth contractions. The fUD is strengthened Battelle Memorial Institute, Richland, 
World Congress on Fertility and by a “wishbone” reinforcement molded Wash. 

Sterility. on the bottom. . . . , 

Fourteen of the 1 19 women tested About half of the study group were Lat6X-L68T IUD 


Sterility. on the bottom. . . . , 

Fourteen of the 1 19 women tested About half of the study group were Lat6X-L68T IUD 
had the IUM removed because of less than 25 years old and about 80 Israeli doctors, on the basis of in- 
bleeding, said Dr. Thomas, research per cent had one or two children. itial results, pronounced the Anderson- 

assistant with the IFRP of the Caro- After the early setbacks, the IFRP Ansell latex-leaf IUD superior to the 

lina Population Center, University of investigators modified the inserter and Lippcs loop and Daikon shield in some 

North Carolina. have been using a similar IUD made respects — notably in low pregnancy 


After three months, the net cumula- of Aiathon 20. 


rates. Dr. E. Sadovaky, of the Hadas- 


tive rate of bleeding/pain removals was “The ongoing studies are designed sah University Hospital, Jerusalem, re- 
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confirmed by clinical studies 
J in four geographically separated 
3M.»i . j sleep research laboratories 3 ’ 

t? ilf ii" * ‘ # IBB Using*! 14-nighl protocol, involving eight insomniac 

and eight normal subjects, four studies confirmed 
j the sleep-maintaining effectiveness of Dalmane 
j ; m&n •' (flurazepam MCI) and the reproducibility of this 

' mm - 1 response. On average, one 30-mg capsule reduced 
L V - ■ : number or awa keni ngs by 3 1 . 3% and wake t i me by 

52.6%. In all these studies, Dal inane induced sleep 
• rapidly, on average within 17 minutes; reduced 

/ nighttime awakenings; and provided, ou average. 

7 to fi hours of sleep without repeating dosage. 8 ' 5 

Dalmane (flurazepam HC1) 
Induces and maintains sleep, 

- with relative safety 

Dalmane is generally well tolerated; morning ''hung-ovei" 1ms been relatively infrequent. 
While dizziness, drowsiness, lightheudcdncss and the like have been noted most often, 
particularly in the elderly and debilitated, physicians should be aware of the possibility 
of more serious reactions, as noted In the Complete Product Information. 

Before prescribing Dalmane (flurazepam IlCI), please consult Complete Product Information, 
a summary of which followat 

Indications) Effective In all types of inftomnin characterized by difficulty ffi falling asleep, 
frequem nocturnal awakenings and/or cnrly morning awakening; In patients with recurring 
insomnia or poor sleeping habits; nnd In acute or chronic medical situations requiring restful 
sleep. Since Insomnia la often transient and intermittent , prolonged administration Is generally . 
not necessary or recommended. 

Contraindications i Known hypersensitivity to nuruzepam HCK 

warnings) Caution patients about possible combined effects with alcohol and other CNS ' 

depressants. Caution against hazardous occupations requiring complete mental alertness 
(e-g., operating machinery, driving). Use In women who are or may become pregnant only when 
potential benefits have been weighed against possible hazards. Not recommended for use In 
persons under 15 years of age, Though physical and psychological dependence have not been 
reported on recommended doses, use caution in administering to 

add let Ion-prone individuals or those who might Increase dosage. am «*£**>+• fi * 1 ol 

Precautions! In elderly and debilitated, initial dosage should be \VUwIl LCSifill SI 

limited to 15 mg to preclude oversedatiori, dizziness and/or ataxia. * • * « * 

If combined with other drugs having hypnotic or CNS-depressant m <■ 

effects, consider potential additive effects. Employ usual precautions lO UlU-iV^ LWvL 


uepreasants. Caution against hazardous occupations requiring complete mental alertness 
(e-g-, operating machinery, driving). Use In women who are or may become pregnant only when 
potential benefits have been weighed against possible hazards. Not recommended for use in 01 


tential benefits have been weighed against possible h 
■sons under 15 years of age, Though physical and psj 
iorted on recommended doses, use caution In administering to 


whenrestfulsleep 
is indicated 

Dalmane 

(flurazspam HCI) 


function tests are advised during repeated therapy. Observe usual I M+Jk I ||| fjk W| 

precautions In presence off m paired renal or he pa tic function. ■ # M I I ■ Irll 

Adverse Reactions i Dizziness, drowsiness, lightheadedness, trx 

staggering, a tax la and Tailing have occurred, particularly in elderly /i.1. LJ/ 'll 

or debilitated patients. Severe sedation, lethargy, disorientation and I J II IK /M[ l/Hl I I I Hi il J 

coma, probably Indicative of drug intolerance or overdosage, have yl IMI I l l 

been reported. Also reported were headache, heartburn, upset n _ w ----.. i.jl . _ 11 . llB i aHurt d<uaae 

Momach, nausea, vumlllng. diarrhea, constipation. Gl pain, nervous- S? £ mn^ mi|S 

ness, lalkallveness, apprehension, Irritability, weakness, palpitations. -T| uli limn far 

cheat palm, body on Jjolnl pains and GU complaints. There Sava * 

olso bean rare occurrences of swoallns. nushes. dlfflcolty In focusing. ddeHy or “hlUtaled pallenU. 

'rtts^ • induces sleep within 17 

tion. anwexla, euphoria, depression, slurred speech, confusion, mSmitAO e\n ai/PffiaP 

restlessness, hallucinations, and elevated SCOT. SGPT, total and 11111111168, Oil Overage 

• reduces nighttime awakenings 

reported In rare Instances. . . ' 0 • _ 

® QKa S* 1 individualize for maximum beneficial effect. A dubs.* 30 mg * SUSlmUS S|€€p * tO o IlOUfSj Oil 

totedpotlenis: IS m^h?ally C umVreTpowe^ ^ average, without repeating dosage 

auppliedi Capsules containing 13 trig or 30 mg flurazepam HCI. - 

REFERENCES! I . Kales J. et ol- CUn Pharmacol Ther 12. 691-697. Jui-Aug, 1971 

riJr* 1 ?,” 11 1* williams RL, Smith JR: The sleep laboratory fo the investigation of sleep and / anrue t afinfiATnntPS 

,24th amuui 

^•^ rostJD J*' ! Data on flic. Medical Department, Hoffraann-La Roche Inc, NutleyNJ ^ 

Vogel GW! Data on file. Medical Department, Hoffmann-L® Roche Inc, Nutley NJ . . . • 

Dement WC: Data on Hie. Medical Department. Hoffmann-La Roche Inc. Nutley NJ 


ported on 187 women from 18 to 40 
years in whom Ihe latex leaf was in- 
serted between January, J 973, and 
March, 1974, and who used it for a 
total of 1.712 women-months. 

The laLex leaf IUD is made of inert 
silicone rubber impregnated with cop- 
per and zinc and is radiopaque, Dr. 
Sadovaky said. The electromechanical 
interaction of the metallic ions it re- 
leases is believed to cause its contra- 
ceptive effect. 

Its softness was expected to prevent 
decubitus and irritation of the uterus, 
with consequent low removal rates due 
to bleeding arid pain. But this did not 
prove to be the case. 

High Removal Rate 

The removal rate was 37.1 per 100 
woman-yenrs, compared with 28.9 for 
the Lippes loop and 14.1 for the Dai- 
kon shield, Dr Sadovaky reported. Re- 
moval was mainly due to bleeding — 
23.1 with the latex leaf, against 12.8 
with the loop and 6.4 witli the shield. 

The pregnancy rate, however, was 
only 1.4, against 12.3 and 4.2 respec- 
tively with the two other devices. 

The expulsion rale was 4.2 against 
12.3 and 1,43. 

The investigators commented that 
the low pregnancy rate, the ease of 
insertion, nnd the fact that in some 
patients with high parity and with 
slightly enlarged uteri there is relatively 
little side-effect bleeding, make it 
worthwhile to try the latex-leaf IUD in 
larger groups of women. 

Coauthors were Drs. W. Z. Polishuk, 
S. O. Antcby, S. Yarkoni, nnd Y. 
Aboulofia. 


No Ideal Topical Drug 
Seen for Tinea Pedis 

Medical Tribune Report * 

Chicago — Patients who present with 
symptoms of athlete’s fool are best 
treated by basic hygienic mensurcs and 
steps to keep the feel cooler, such as 
loose shoes, sandals, or leaving the 
shoes off frequently, according to Dr. 
Leon Goldman, Professor and Chair- 
man of the Department of Derma- 
tology, University of Cincinnati. 

“In spite of extensive advertisements 
In the lay press and television, (here is 
still no ideal type of topical medication 
for athlete's foot," he told the Ameri- 
can Academy of Dermatology. - 

Renewed attention is being given to 
topical griseofulvln. With suitable ve- 
hicles, die medication may have some 
value, but further control studies are 
needed, Dr. Goldman said. Newer syn- 
thetic agents available to the practi- 
tioner include haloprogen, miconazole 
nitrate and silver sulfadiazine, 

Topical medications should be con- 
tinued for some time after symptoms 
improve, unless they are Irritating or 
sensitizing, Dr. Goldman recom- 
mended. 

Preventive measures should include 
“simple drying of the skin without 
using the towel as a saw to tear the 
skin between the toes," he added; 
Bland powders are helpful. 

He pointed out that the combination . 
of poor hygiene through heavy, sweaty • 
socks, especially nylon and wool, and 
heavy shoes provides favorable moist 
conditions for the continued growth of 
the fungus Infection. 
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Mexicans Describe Fatal Muscle Hypertonia 

Medical Tribune World Servlet . ... , . m r 
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MExirn rixv™A ,< "'°' U S 'T“ , . decu . bill i s 10 an erecl P osilion by su p- Attempts to correct the hyncrtiuiiii 
disord^ , “ n “j ual n , e “ rQl °S ,c P° r “ n « hlm on| y by bis feet and at the with intravenous administration of enl- 

sSa of ! u f e “ r,bed -, " a P. e of lhe neck. The arms were in cium ghiconintc two days after birth 

^onk dorino » ff, “"“A y ' , 101 ?' ‘, he ha " ds Str ° ,18ly clcnchci1 ' had no effect, nor did nicthucurhninol 
mo"onia ^ 8 and feat ,n h W erncxion - Hc re- intramuscularly at two months of nge. 

motonia durtng sleep, has been report- mn.ncd m that state all the lime he was but a week Inter, a single dose of l.en- 
awake; after falling asleep, he gradu- zodiazepine produced n mild reaction, 
ally relaxed. The neuromuscular impairment had 

' 6 Sibs Affected resulted in fctul hypokincsis. After the 

_ , , , , birth of the second ulfccleil child, l)r. 

■i . c ° ncluded froal the fnm- Cantu said, the mother was able to 
ily study that homozygosity of a mu- predict which of the subsequent elid- 


ed by Mexican investigators. 

Drs. Jose Maria Cantu, of the ge- 
netics section, biology of reproduction 
division, and Alfredo Cuellar, head of 
the department of nutrition, Hospital 
de Pediatrfa, Centro Medico Nacional, 
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"It is very difficult to knowfcw 
neurological problem that caujtjT 
disease, ’ Dr. ('imlii eommcnled *T\, 

I 'liti li tidings during the wakeful to 
cun lie considered to he within Z 

"] fl "' 1,10 infant’s age, while tht 

abnormal tracing obtained don, 
sleep could lie due to brain hypoxia* 
suiting fioiii the respiratory deficiency 

"However, it might lie spccufcs! 
Hun Hie underlying cause of lhe 4 
ease is nl the briiin-sleni level, sim 
this si met ure has lieen shown tope 
form the main neural activity in Ik 
neiiniilid period and also to control tk 
sleep-waking cycle." 

The discoverers of ‘Thnnalophoiii 
congenital stilftiess" suggest that p 
nelie counseling lie instituled on Ik 
basis of aulosoimil recessive inherit- 
ance. 
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Wanted: Reasons Why 


Brinkmanship was no monopoly of John Foster Dulles. ■ 

Hundreds of millions throughout the world teeter on the brink of starvation; 
yet social leaders focus on dangers of the year 2,000 instead of getting food to 
those starving now. Why? Scores of millions hover on the brink of health and 
die from the ravages of preventable and treatable diseases — yet confidence in 
doctors and their drugs arc constantly 


undermined. Why? Huge gaps exist in 
our knowledge — gaps that must be 
closed through new knowledge if, sur- 
viving the threat of war and hunger, we 
are to progress to new levels of health; 
yet major sectors of biomedical re- 
search are under attack now. Why? 

One reads with horrified fascination 
of the well-intentioned but potentially 
disastrous efforts of those who would 
deprive prisoners of their social right 


whom they could not understand or 
accept. Are we entering now into the 
new era of witch hunting directed at 
science and scientists in which the repu- 
tations of researchers will be “burned 
at the stake”? 

Why? is the critical question. Can it 
be that logic, unhappily, still takes 
second place to emotion; that the in- 
terest of the many still takes second 


to volunteer as subjects for research, place to the vested interests of a few 
Why? Why don't those opposing re- individuals? 

search on mental patients explain how What are the ulterior motives? Are 
in heaven's name wc are going to help they protection of personal credos and 
these people with better therapies than dogmas and the imposition of these on 
those which are presently available? others? Are they the need to create 
Why are “rights of the individual” issues by those seeking political and 
used as the basis by both civil liber- social change? Do they reflect new 
tarians and the “Right-To-Life” groups forms of personal gain — rewards in the 
to challenge valid and fundamental coinage of publicity and press promi- 
scientific investigation? Why do not nencc? 
those who believe in the “Right-To- 


Life” of the fetus join forces with those 
who have pointed out the devastating 
effects of dietary inadequacy on scores 
of thousands of our unborn and newly 
bom? Why don't those who oppose re- 
search in pediatrics explain to us how 
in heaven’s name wc will continue the 
advances in pediatric medicine without 
research with children? 


Threat to Biomedical Science 


Misleading Distortion 

One can accept the right of indi- 
viduals to defend their own beliefs but 
not necessarily to impose them on 
others. One enn defend the right of 
individuals who seek social change. 
But one cannot accept the misleading 
distortion of issues for disguised politi- 
cal or personal motives, for publicity 
or prestige. 

It is tragic that the opportunity to 


The threats to the biomedical do biomedical research is being under- 
sciences are like those of a multi- mined, the freedom with which to dis- 
headed hydra — no sooner is one seminate its findings restricted, nnd the 
chopped off than one or two more ap- dmc necessary for its application in the 
pear. The Department of Agriculture biomedical area being constantly 
has restricted the import of animals, lengthened. The crusaders of our day, 
including higher primates, with sense- whether for religious or consumer ad- 
less disregard of the implications for vocacy, have learned the power of 
therapeutic and basic research. Why? publicity pressure in the political arena 
Government regulatory actions con- and on ibe bureacracies of government, 
stantly proliferate more and more re- They have learned to use scnsational- 
strictions without regard to compensa- ’ sm visibility in the public press 
tory gains. Why? Simplistic slogans and and on the TV screen. Scientists arc 
simpleton solutions are proposed with- only now being shaken in their envlron- 
out basis in experience or study but ap- men ^ s * apparently still much too cloist- 
. parently primarily on “the courage of ered. The scientific conscience was 
their confusions.” aroused by the atomic bomb. It is time 

Why the continuing escalation of that scientific consciousness recognize 
attacks on medicine and men of medi- what is happening with these ncW, 
cine? Why the ever-increasing threats developing abuses of both the scientific 
to research in the biomedical sciences? method and of scientists. 

Why have we progressed so little in 
shortening the interval between dis- 
covery and application in this, the day 
of instantaneous communication dnd 
mass education? Why do we revert 
again and again to the earlier periods 
of anti-science when anatomy depended 
upon stolen bodies and when the efforts 
of scientists were challenged by the 
dogmas of established beliefs? 

. The witch hunters of an earlier day 
burned ^he bodies’ of their victims 


ECTOPIC BEAT 


The great tragedy of Science— the 
slaying of a beautiful hypothesis by an 
ugly fact. 

Thomas Henry Huxley (1825-95) 
Collected Essays, “Biogenesis and 
Ablogenesls" 


G E Technique Spots Subtle Heart Detects 



Heart defects undetected by routine electrocardiograms may now be Identified 
by a technique being developed by G.E. The technique combines a mini- 
computer with a supersens hive electronic “ear” that provides a mneb broader 
and more accurate Tange of heart sounds, which are computer-analyzed on 
the spot for interpretation and diagnosis. 


For UN Staffers in Geneva, 
Blues Often Mar Blue Skies 


Medical Tribune World Service 


Geneva — In the eyes of many Swiss, 
members of the international staff of 
the United Nations Organization lead 
an cnvinble existence, with high sal- 
aries, no income tax, and certain diplo- 
matic privileges, including cheap 
liquor and gasoline nnd virtunl immu- 
nity to parking tickets. 

But, in fact, emotional problems are 
common among ' these international 
careerists. The single woman, for In- 
stance, may have to cope with loneli- 
ness in a huge faceless organization, 
along with the difficulties of adapting 
to an alien culture. 

When the menopause approaches, 
women in this situation may suffer 
from depression to an unusual degree, 
Medical Tribune was told in an in- 
terview here by Dr. Jean-Felix Dulac, 
head of the U.N. medical service. He 
cited cases of alcoholism, and at- 
tempted suicide. 

Stress.. May B. Ssv.ro 


well as their native French, but may 
not pick up important nuances during 
interviews with English-speaking pa- 
tients. 

*'We try to nvoid taking any step 
which mljtht lead the patient to be- 
come overconscious of her problems,” 
Dr. Dulac said, “This is nol so much 
a difficulty with an American patient, 
from whom contact with n psychiatrist 
is not considered unusual. For a Euro- 
pean patient, on the other hand, 'psy- 
chiatrization' can be misinterpreted.” 

The U.N. medical service has 
learned from experience to watch for 
signs of possible emotional instability 
among staff and also among job ap- 
plicants. Absenteeism is one of tho 
first signals of approaching trouble. 

Applicants for U.N. jobs are now 
screened for their ability to adapt to a 
new cultural situation. 


High BP Found in 42% 


Medical Tribune Report 


Dr. Dulnc painted out that the 
stresses incident to taking a job with 
a U.N. organization may be severe, 
and even top executives may need as 
much as two years before settling down 
to effective work. 

The stresses are not confined to the 
U.N. organizations in Switzerland, Dr. 
Dulac noted that they are 'also com- 
mon in staff in'New York and Paris. 

, One difficulty in treatment of suf- 
ferers is laoguage. In Geneva, for ex- 
ample, ' many psychiatrists : and other, 
psychotherapists sre fluent in English 
(aim often German; and Italian) as 


New York — A recent survey of 1,5*5 
passers-by in the lobby of the Empire 
State Building has shown that "42 per 
cent of the New York population is 
walking around with high blood pres- 
sure,” the Preventive Medicine Insti- 
tute— Strang Clinic has reported. 

Almost half (45 per cent) of . men 
between the ages of 40 and 64' had 
blood-pressure readings above normal, 
and nearly 40 per cent. of women. in 
the same ege-group had readjngs that 
“would require medical. attention,” the 
survey showed. In the under-40 group, 
women fared much better than men. 
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JJmLl >1 xt Functional G.I. Disorder 


The Pseudo-ulcer 




Ulcer-likesymptoms: no G.L pathology 

fid it’s an ulcer. Hnwpupr 


* . ajruipionis coinc 

anxiety, as indicated by the history 

resulting in hypersecretion and hvnerinnrii. . 

An adjunct 


able"Srac f n^rin'7 T T 6 a . ml ,li5:,l,li,1 K "■«» •'-K--'. u vuit- 
,i.. -J K ,n fcn may include niediraiinii tofnluce ilirMimutnns iiml 

III thcLri™ 11 ! *i ll!ly ,hM l’ r, ’ v,,l “' s ■luM-ilisircHing synipiiiiiis. 

~fTc™nv b I« S "S' “V" 1 ”* 1 S ,Ci,ll > ■■m.iihmi- 

symptoms nnd t ■' 11 otic n-lirf nl IidiIi juinfnl 


uua upsec normal G.I, functioning, 
resultingin hyperiecretion and hypermotil- 
lty and thus causing such symptomsas nau- 
sea and epigastric pain. In upper functional 
gastrointestinal disorders, counseling by the 
primary physlaan can often help the patient 
to understand how excessive anxiety may 

cause flare-ups of G.I. symptoms. 1 

A disproportionate number of patients seen 
by the general practitioner suffer from 
functional disorders, as do more than half of 
those seen by the gastroenterologist.* 
Where milder cases may respond to counsel- 

Befon prescribing, please consult complete product 
informatloni a luminary of which follow*: 

Indication.: Symptomatic relief of hypemectellon, hvper- 
motUity and anxftty ind tension stales associated wiiKomnlc 
or functional gasuolnteitlnal dlsoiden; and as adlunctlvetlier. 
■P?, 1 ; *e management of peptic ulcer, gastritis, duodenitis, 
lids! ' b0W ' 1 •I" dron, 1 c " 'PMbc colitis, and mild ulcerative 


.' ™ ccssivc anxiety, because cnrli ij. 

action of Sbriuman 1 ? n,l ,? S ln « ‘ Utlinliim Br. i he amianxiety''' 
onot Librium* (clilordiarcpoxidc IICI) makes Libra* exceptional 

i. flmonffilriioa fm- f ■ 1 . 


in anxiety-related upper 
functional GJ. disorders 



* — uur.ix cxrcpur 

nniongdruga for ra tain gastrointestinal 
msorders assnriared with excessive anxiety; 
Lhccluiiiiium bromide (Quarzan™) com- 
ponent furnishes ilcjicmlablc an riser rctory- 
antispasmoriic action. Dosage is flexible; it 
may be adjusted according to your patient's 
requirements within the range of] or 2 
capsules three or four times daily, up to 8 
capsules daily in divided doses. 

•Rome HP, Brannlrk TI.: Orientation and 
mcchnnhin of f l ,nc t [ 0 , | flI dhorder*: clinioophyal- 
!S&? >,T if lai J 0,, l c,,a E' IM - »" Gastroenterology, 


uji. may occur, eipeclally In the tlte 
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Some News Items . . . 

I tem # 1 — Blue Cross-Blue Shield at supplies, and higher collectively bnr- 
G renter New York is asking for a gained hospital wages, salaries and 
27.8 per cent average rate increase for fringe benefits.” 
hospital charges to go into effect March Item #3 — New York City’s Health and 
1, 1975. The last increase totalled 7.4 Hospitals Corporation is seeking to 
per cent on April 1, 1973. Of the pres- raise its present per diem from Blue 
ent increase, 22.2 per cent will be for Cross of $117 a day for in-patient lios- 
costs of current benefits and 5.6 per cent pitalization to as much as $200 a day, 
for proposed new benefits. reportedly comparable to reimburse- 

Itcm #2 — The increases are attributed nient rates in private and voluntary 
to "rising prices for food, fuel and other institutions. 


“Please make the check payable to Dr. Jekyll and/or Mr. Hyde." 

*1975 Medical Tribune 


LETTERS TO TRIBUNE 



. Relevant Queries . . . 


D o presently proposed government 
health insurance plans project this 
rate of inflation and per diem hospital- 
ization at almost $200? How will the 
government meet “rising prices for 
food, fuel and other supplies, and 
higher collectively bargained hospital 
wages, salaries and fringe benefits”? 
Cutting costs of drugs and doctors' fees 
will not suffice. As inflation escalates 
cost, will services be cut and availability 
and duration of hospitalization re- 
stricted for beneficiaries of federal pro- 
grams? Are government projections for 


administrative costs comparable to 
those of the Blue Cross and Blue Shield 
plnns? What are these projections and 
when were they made? 

How long will it take our govern- 
mental agencies to realize that no na- 
tional health insurance program will be 
viable without massive expansion of 
health manpower and preventive medi- 
cine; without more effective action in 
respect to addicting cigarettes and alco- 
hol, and without the development of 
new medicines to reduce both the need 
for and the duration of hospitalization? 


. . And Some Major Questions 


G ood preventive medicine, more new 
mcdicinuls and curlier diagnosis of 
treatable disorders are realistic national 
needs; not rhetorical posturing and 
phony bureaucratic "cost effect ivcncss" 
proposals. America Iws seen the type 
of bureaucratic regulation which has 
virtually destroyed the American rail- 
road system and has crippled our postal 
service; such bureaucratization can 


also bankrupt or cripple our presently 
functioning, albeit not perfect, health 
care distribution system. 

Why don't our "double-blind” health 
officials who require well-controlled ex- 
periments for individual drugs and de- 
vices test their proposals? Why arc there 
no prototype pilot projects to check the 
validity of their proposed changes in 
our health care system? A.M.S. 


Where Are All The Unmarried Men? 


T he above question is taken from an 
article in a recent issue of the 
Statistical Bulletin and refers solely to 
Americans. On the basis of the 1970 
census of the population, the number of 
unmarried men aged 18-29 per 100 
unmarried women aged 16*24 is 110 
in the Pacific states; it is 104 in the 
South Atlantic states. In the remaining ' 
seven geographic subdivisions of the 
U.S., unmarried men are outnumbered 
by unmarried women with the greatest 
discrepancy occurring in the East North 
Central states where there are 88 such 
men for every 100 such women. 

We cite some outstanding figures for 


unmarried men per 100 unmarried 
women, such as 213 in Alaska, 146 in 
Hawaii, 120 in Nevada, 120 in Rhode 
Island, 115 in Virginia, 112 in South 
Carolina and 111 in California. Un- 
married women exceed unmarried men 
by more than 15 per cent in Minnesota, 
Pennsylvania, Ohio, Iowa, West Va, 
and Utah. 

How does one explain these geo- 
graphical concentrations of single men? 
Alaska is our last frontier but that cer- 
tainly is not true of Hawaii* Rhode 
Island or Virginia. 

Perhaps now that the word is out 
the ratios will be readjusted. 


Emergency Medical Service 


/clinical Quote; “You can’t predict 
Vj wheq you go out on an emergency 
Which call will need advanced life sup- 
port. The older patient who falls and 
breaks a hip may have done so be- 
cause of arrhythmia. A heart problem 
may cause an automobile accident, and 
then arrhythmia complications may 
lead to cardiac arrest en route to the 


hospital. 4 ’ (Dr. Costas T. Lambrew, 
Chairman, Department of Medicine at 
Nassau County Medical Center, Long 
Island, N.Y., after analyzing the EKG’s 
of 9,000 patients— -1728 with chest 
; pain, : 4334 with illnesses ! other . than 
chest pain, 2744 trauma victims and 
194 unclassified patient * 1 See page 1.) 


His Owti Spokesman 

In a recent editorial (MT, Dec. 4, 
1974) you asserted that the A. M. A. has 
long been the “official spokesman” of 
medicine, advocating the views of the 
majority of its members. That is much 
like saying a labor union or a govern- 
ment represents the views of the ma- 
jority. This is not true. In fact, it is 
fraud to perpetuate the myth of any 
person or group “representing” a given 
individual. Only I can represent my 
views. 1 might give another person the 
authority to represent my views on a 
certain matter, but there is no way he 
can "represent" me in a broad sense. 
Therein lies the futility and fallacy of 
democracy, voting, government or co- 
ercion in any form. 

It is lime we recognize the indivi- 
dual. He is the possessor of inalienable 
rights to his life, liberty and property. 
He nnd he alone is sovereign. This is 
one of the most potent facts of life. 
If only enough men will act according 
to (heir nature qua man and abhor the 
tribe and all forms of collectivism, 
altruism and sacrifice, it could be a 
belter world. 

All any man has to do to eliminate 
evil is to say NOl This includes phy- 
sicians. No government or man-made 
law that denies any man his inalienable 
rights Is moral. We must say NO to 
all forms of coercion. Only then will 
we be free. Free to live our lives in 
peace and prosperity. Only then will 
man be able to reach his full potential. 
Yours for reason & liberty, 

' Robert S. Borden, M.D. 

Groton, Mass. 


personnel and sophisticated laboratory 
facilities to perform tests the private 
physician requires for diagnostic con- 
firmation. The hendquarters of the Na- 
tional Genetics Foundation acts as a 
clearinghouse by directing physicians 
and/or the lay public to the appro- 
priate medical center witli the most 
comprehensive facilities for the partic- 
ular problem involved. 

In the past four years physicians as- 
sociated with hospitals throughout the 
country have been utilizing this im- 
portant service which is often vital to 
those physicians involved in the prac- 
tice of pediatrics, obstetrics, or family 
medicine. Services are secured by con- 
tacting the National Genetics Founda- 
tion directly at the above address, or, 
by telephone. 

George W. Mei.ch eh, Jr., M.D. 

New York, N.Y. 


Reviewing by What Peers 
I could not agree more with the 
letter by Dr. James K. Thciscn (MT, 
Dec. 18, 1974) concerning the fact 
that PSRO has not been accepted— 
nor should it be. Congress Itself has 
two bills pending concerning the re- 
peal of this law and each of us should 
write our congressmen requesting ac- 
tion on these bills — HR 12256 (Mr. 
Rarick, Mr. Parris, Mr. Lott, Mr. 
Flynt— Jan. 23, 1974) and HR 15266 
(Mr. Broyhill — June 6, 1974). Nothing 
can be changed if we don't move to 
change it ourselves. 

H. Taylor Yates, Jr., M.D. 

Alexandria, Va. 


Genetic Counseling Dr. Coolidge's Tube 

I read with interest Dr. Kurt Hirsch- - I was pleased to see you publish a 
horn’s “In Consultation” article, “What picture, and to know that Dr. William 
is New and Important in Genetic D. Coolidge is still alive. As you' well 
Counseling?” (MT.Dec. 18, 1973). know, the invention by Dr, Coolidge 
i In regard to where to turn for ge- of the hot cathode Roentgen tube with . 
netic counseling help, I Would like to an electrically heated cathode permit- ' 
call your, .attention to the National ted close and careful regulation of the 
Genetics Foundation, (250 West 57th quality and quantity of X rays emitted 
Street, New York, N. Y. 10019, (212- . by the tube. Prior to his Invention, the 
265-5166) which offers a unique. serv- old gas tube was vefy. unreliable and ' 
ice to the physician by providing as- unpredictable; and could-not be care; 
sistanqe with any genetic or genetically : fully calibrated. ■ V.; 

related pitdblem. The National- Ge- . , This remarkable man made ROenfc . 
rtetics Foundation operates a network gen’s invention practical, 
of genetic centers involving 47 medi- Many thanks for, your fine publics- • 
cal teaching institutions throughout the tion. 

and Canada. Maoyof its , D. K. Cappahatti, M.D. 

'^articipatjng centers have the trained Fallon, Nev. . 
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Penn Hospital 
Library Gets 
Refurbishing 

TJennsylvania Hospital in Philadel- 
phia has the country’s oldest medi- 
cal library, formally founded in 1726. 
The library contains what is believed 
to be the most extensive medicohistori- 
cal collection owned by a hospital and 
one that is distinctive in its continuity 
as a working medical library for the 
century 1752-1852. The hospital is 
using a grant from the Department of 
Health, Education, and Welfare, the 
Public Health Service, and the Na- 
tional Library of Medicine to reorgan- 
ize the archives. Shown here are some 
items from the collection. 
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1970: coronary care unit. 
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Human Spirit’s Triumph Depicted 
In Medical Center Photo Exhibit 

scrrntE Medical Center Perceived,” a major exhibition of photographs taken at the 
I Albany Medical Center by photographer Dan Budnik during the years 1959-74, 
was recently on display at the Art Gallery of the State University of New York at 
Albany. Sponsored by the center in observance of the 125th anniversary of the 
founding of Albany Medical Center Hospital, the 134 photographs selected from 
among 19,000 that Mr. Budnik took over the 15-period reflect the theme of the 
triumph of the human spirit in the face of pain and adversity. Shown here are a 
few of the photos from the exhibit. 


1962: heart surgeon. 
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Giving this as the basis for the com- 
pany's refusal to recall the device; be 
even to admit that there may be in- 
creased ■ risk with the Daikon, Dr. 
Freund concluded, “We don't' have to 
apologize to anybody for the way we’ve 
acted.” 

"Robins has been recalcitrant from 
the beginning," Df. Richard P. Dickey 
of Louisiana State University Medical 
Center told MBDfCAL Tribune. He and 
Dr. Emmanuel Freedman were the two 
F.D.A. committee members whp re- 
signed in protest of the resumed sales. 

"By. insinuating that - nothing is 
wrong with the tnultifilambat tail, the 
manufacturer is confusing many dap- 
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FDA Release of Daikon Shield Stirs Controversy 


Continued from page 1 

“In ofher tests, wc took shields that 
were actually removed from women 
wearers and compared them with 
monofilament models also removed 
from patients,” Dr. Tatum said. “The 
outer surfaces of all IUD tails were 
carefully sterilized. These specimens, 
by the way, come from many different 
clinics throughout the country. Still, 
the results showed that, while none of 
the monofilament grew any bugs, the 
inside of the Daikon tails were teeming 
with them. Forty per cent of till Dai- 
kon toils were positive for aerobic bac- 
teria and SO per cent were positive for 
anaerobic bacteria. Most of them of 
course contained several different spe- 
cies,” 

At the A. H. Robins Company in 
Richmond, Virginia, the problem is 
stated a bit differently. “We’re chang- 
ing the string to stop a controversy, 
but we don’t think it means a thing,” 
Dr. Jack Fruend, Vice-President for 
Research and Development told Medi- 
cal Tribune. Robbins research also 
counters Dr. Tatum’s findings with 
tests on the Daikon tail dipped in 
human saliva, rather than water or 
saline. In these tests, the more viscous 
solution took 48 hours in rlimh * 


tore. I’ve even heard of physicians who 
inserted the device during the mora- 
torium. Now that it has been lifted 
and there is no recall program, there’s 
a great temptation for someone with a 
large supply of multifilament Daikons 
to save his investment and continue to 
insert them.” 

Bacteria on Tall Surfaces 

Dr, Freund and others at Robins 
have argued that there is no more 
danger from bacterial contamination 
with the multi filament Daikon than 
with monofilament IUDs. His research 
has also called attention to the presence 
of bacteria on the surface of all IUD 
tails. "Ninety per cent of bacterial ac- 
cumulation on the Daikon Shield tail 


occurred on its surface.” his report to 
the F.D.A. staled, n structural feature 
common to nil IUDs. 

“The problem of bacterial coni ani- 
mation associated with IUDs is far 
from new,” Dr. Tatum concurred. 
“Specific research on endometrial in- 
fection due to IUD insertions began in 
1966 with Dr. Daniel MishcH’s work. 
Mishcll showed that you always intro- 
duce bacteria into the sterile field or 
the uterus when you insert an IUD 
through the cervix, which is usually 
positive for a number of organisms. 

“He also found by tniiufiimlal cul- 
ture that, while bacteria do reside on 
part of the IUD tail outside the cervix, 
the cervical mucous apparently pre- 
vents these from ascending along the 


surface Ilf the tail into the endumclri* 
ulli'r l In' iniiiul amtnininatiun a: 
linn- III insri linn is overcome (usualk 
within Iwii In ID days). ’ " 

Jelly Blacks Bacteria 

However. ill experiments in whfcl 
i**’ tails «r nil IUDs were placed is 
haeteiial solutions beneath a layer 
Klorilc petroleum jelly (simulating 
haererinl harrier of (he cervical 
inueoiis), Dr. Tnliiin mid Mr. Freda- 
ick Schmidt found linn only the Daikon 
tail was conlaininalcil with bacteria 
above the level of the jelly. In othet 
words, lie explained, lire bacteria could 
trawl along tile surface of (he mono- 
filamenls, but only as far us the petrol- 
eum jelly, while in the case of die 


after taking a 

potent analgesic 
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Daikon tail, they were protected from 
the icily by the shcnlh around the fila- 
ments as they made their way upwards, 
oast the knot in lire lower end of the 
mil and up to Hie base of the shield 

itself. . . | 

Dr. Tatum has not shown that the 
bacteria puss through the double knot 
at the base of the Shield itself, but he 
pointed out that his laboratory tests for 
this possibility were conducted over a 
period of days, rather than the months 
or yenrs that the IUD would be worn 
by a patient. However, be has found 
Daikon tails with torn sheaths. More 
significantly, he noted, as a woman’s 
uterus expands during pregnancy, the 
IUD tail is often drawn up past the 
cervix. In the case of the Daikon tail, 
bacteria inside the sheath, protected 
en route from bactericidal action by 
the cervix, could then emerge to attack 


the fetus. This possibility would coin- 
cide with the major reported hazard of 
the Daikon Shield, he said: second tri- 
mester spontaneous abortion, especially 
dangerous because of the large size of 
the fetus. 

‘Restricted' Sales Allowed 

Robins itself first reported preg- 
nancy-related complications with the 
shield in June of last year, and agreed 
to ban soles of the device until after 
F.D.A. investigations. After bearing 
from both sides for several months, the 
F.D.A. first requested that the sales 
moratorium be continued, then, more 
recently, overruled its own experts and 
allowed resumption of “restricted" 
sales (i.c., a computerized registry sys- 
tem at Robins will now keep track of 
all new insertions). 

“It is not apparent from the available 


information that the safety and efficacy 
of the Daikon Shield is significantly 
different from the other IUDs,” the 
F.D.A. statement said. 

While there have been 219 reported 
septic abortions in women wearing the 
Daikon (compared to 68 in all other 
IUDs combined), as well as 14 deaths 
from Dnlkon-associ kited sepsis (com- 
pared to eight from all other IUDs 
combined), an F.D.A. spokesman for 
Dr. John Jennings, Associate Commis- 
sioner for Medical Affairs, said the 
datn is misleading. 

"For one thing, data on the Daikon 
has been more available to us, gener- 
ally. In addition, it became very popular 
in a compressed period of time, when 
there was a greater sensitivity to IUD 
results. Perhaps most significant is the 
lack of any denominator to put the 
numbers we have into perspective. We 


how big a dose will now 
bring relief if it is a narcotic? 

"Tolerance Is an ever-present hazard to continued use 

of narcotics The very first dose diminishes the 

effects of subsequent doses." 1 And, as i ncreaslng 
amounts of narcotics are required to control pain, dis- 
tressing adverse effects— lethargy, hypotension, con- 
stipation, etc.— can needlessly debilitate the patient. 

1. Sadova, M. s.: A look at narcotic and non-narcotic analgesics, 
Postgrad. Med. 49i 102, June 1971. 

how big a dose will now 
bring relief if it isTalwin®? 

Chances are, the same 50 mg. Talwln Tablet you pre- 
scribe originally will continue to provide good pain 
relief. Talwln can be compared to codeine In analgesic 
efficacy: one 50 mg. tablet appears equivalent In anal- 
gesic effect to 60 mg. (1 gr.) of codeine. However, 
patients receiving Talwln Tablets for prolonged periods 
face fewer of the consequences you've come to expect 
with narcotics. There should be fewer "adverse effects 
on her way of life. 

Tolerance rare: Tolerance to the analgesic effect of Talwln 
Tablets Is rare. 

Dependence rare: During three years of wide clinical use, 
there have been a lew reports of dependence and of with- 
drawal symptoms with orally administered Talwln. Patients 
with a history of drug dependence should be under close 
supervision while receiving Talwln orally. 

In prescribing Talwln for chronic use, the physician should 
take precautions to avoid Increases in dose by the patient 
and to prevent the use of the drug In anticipation of pain 
rather than tor the relief of pain. * 

Generally well tolerated by most patients*: Infrequently 
causes decrease In blood pressure or tachycardia; rarely 
causes respiratory depression or urinary retention; seldom 
causes diarrhea or constipation. Acute, translentCNS effects, 
described In product information, have occurred In rare 
Instances fallowing the use of Talwln Tablets. If dizziness, 
llghtheadedness, nausea, or vomiting Is encountered, these 
effects may decrease or disappear after the first few doses. 

*Sm Important product information for adverse reactions, patient 
selection, prescribing and precautionary recommendations. 

in chronic pain 

ot moderate to severe Intensity 

Talwiife. 

brand of - m 

pentazocine 

(m hydrochloride) 


Talwln* Tablets brand of pentaiaolne (as hydrochloride) 

Analgesic for Oral Use - 

Indication: For the relief of moderate to severe pain. 

Contraindication: Talwln should not be administered to patients who are 


hypersensitive to It. 

Warnings: Drug Dependence. Thera have been instances t 
end physical dependence on parenteral Telwin In pedants ' 
drug abuse ancCrarely, In patients without such a history, 
tlnuance following the extended usb ot parenteral Talwln 
withdrawal symptoms. T i 
withdrawal symptoms wl 
tory ot drug dependence 

piescrfblng Talwln for chronic use, the physician 
avoid increases In dose by the patient and lo prevent the use ol the drug 
anticipation of pBln rather than lor the relief of rfari ,.„ nnt 

markeai, B «a W ,.loc, 

ich may obscure the clinical course 
patients, Talwln 
essential. 


Increase In Intracranial pressure. Furlher; 
Ich may obscure the clinical course 
patients, Talwln 


precautions! Certain 
•linn has rarely been . 

administered with 


this age group is not recommended, 
dizziness, and occasional euphor a 

j should be warned not to operate 

unnecessarily expose themselves lo hazards. 

Iretory depras- 
. jlwin. tho drug 
respiratory depression 


uBirmia H nti olhor obslruciWo 
Impaired Renal or Hepatic Ft 
the liver In extensive liver d sease 
ellectB. Although faboratpnr 
increases renal or liepstlc Impslrmant 
with caution to patients wll 
Myocardial infarction. As wl 
In patients with myocardtol 
Biliary Surgery. Until further 
on the .sphincter of Oddi, 


Aflvarsa mast 
Include gastrol 
rarely abdomlna 


M1 .jlwin. tho drug 
respiratory depression 
reserve, severs bronchial 

boYtam of'the drug by 

j accentuation ol side 

cated that Talwln causes or 
aim, ,8 h ha administered 

used with caution 
..•vomiting.., , , 
Ined wlifi the elfecls of Talwln 
used with caution In patients 


Talwjn Is not subject lo narcotic controls. Tmtv . n 
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know uboul how many shields have 
been manufactured, but how many 
were inserted, ttor how long they re- 
mained in place. Without this, wc can’l 
really compile any hard data." 

Another F.D.A. spokesman empha- 
sized that the device was “never 
banned," and that the release of the 
sales moratorium docs not represent a 
reversal of a former decision, nor the 
overruling of the Advisory Committee's 
recommendation to continue the mora- 
torium. “Just because the Advisory 
Committee makes recommendations,” 
he said, “the Commissioner doesn’t 
have to act on every one of them." 

Countries' Wishes Obeyed 
At the international level, a Robins 
spokesman explained, “Wc went along 
witli whatever health authorities ia each 
couutry said. If they wanted to stop 
using them, we slopped shipments. If 
■ not, sales continued." He added that, 
despite the controversy, sales of the 
Daikon Shield have never been sus- 
pended in France, Australia, or South 
Africa. More than 600,000 Daikons 
were shipped to several foreign coun- 
tries by the Agency for International 
Development (AID), prior to the 
F.D.A. investigations. 

Nevertheless, Dr. R. T. Ravenholt, 
Director of Population at AiD, still has 
160,000 left over. This is because the 
moratorium on use of the Daikon is 
still in force at AiD, he said, adding 
that chances are small that the agency, 
which is the main source of contracep- 
tives for the world’s developing coun- 
tries, will use the device in the future, 
even with its new tail. 

“The patient registry system nnd 
follow-up now required for inserting a 
Daikon arc just not feasible for our 
programs, " he said. "Wc don't have the 
i manpower to monitor results in plsces 
; like Pakistan, Indochina, Korea, and 
1 Africa. So we’ll hold oil on the Daikon 
, until further data accumulates— which 
5 means obtaining favorable results with 
i the new version on a large number of 
y women in the United Stales. That s 
? going to take a long lime, so we have 
1 no basis for renewing use of tho device 
n in the near future, 
n “We hnve no organized recall pro- 
8 gram cither, but of course we're work- 
ing to recover whatever monies we can 
on the unusable 

i PPFA Ban Continue* ' 

The verdict on the Daikon at Planned 
" Parenthood Federation of America 
(PPFA) is the same: the official ban 
still holds in its 700 clinics, despite the 
removal of the F.D.A, moratorium; 

As to the use of the monofilament 
model, PPFA said in a statement that 
it would 'reserve judgment of any such 
new model, pending careful review of 
such a device ... by the Federation s 
National Medical Advisory Commit- 
tee.” _ . 

Dr. Elizabeth Connell, Chairperson 
of the Committee, pointed out that the 
Daikon Shield controversy "clearly 
underscores the need, slated prrvl” 
ously by the Committee, for. placing 
strong statutory authority with the 
ff. F.D.A. to regulate medical devices, 

Sf including IUDs.” | 

an PPFA Director of Information and 
Education, Robin Eliot, added that ariy 
new model of the Daikon would now 
be considered as h research project by 

the Federation, and not p device for : 

iff] general use in its elides. 






•3 ;a- 

Ft : 

. ! : 


\ Flftj.f :ll :p x lYr Its (I j II / r'( ii’i '( i FF 
-M < . il I 




AS EFFECTIVE AS I 
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in 5 s »i of 40 obese patients (all of whom 
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fohSXM 15 m8tl ’ d ’> 

Jbo M patients on Sanorex experienced a substantially 

I s treatm ent progressed, so did weight 
iosb In patients on Sanorex—whereas after the tenth week 
patients on d-amphetamine began to regain some weight. ' 
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BUT WITH CERTAIN DIFFERENCES 


Although die pharmacologic activity of Sanorex and that of 
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Different Chemical Structure 




nhSnrfhS s e , xcep ‘ Sanorex Is the basic 
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An important chemical difference between 
other prescription anorexl- 
ants Is that Sanorex Is an Isoindole; It does 
not contain a phenethyjamlne structure. 


Different Neurochemical Action 
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New US Role Offers Hope on Traffic Deaths 


santed at the New York State Academy of Family 
Physician b 25tn Annual Scientific Convention, 
McAfee. NJ, May 8-10, 1973. _ 


2,”beFellce EA, Chaykln LB, Cohen A: Double- 
blind clinical evaluation ol mazlndol, dexlroam- 
ohetamlne.and placebo In treatment of exogenous 
obesity. Curr Ther Res 15:358-366, July 1973. 

3 vernace BJ: Practical considerations for man- 
aging obese patientsi Initial interview and effec- 
tive treatment in the office. Scientific Exhibit 
presented at the American Medical Association. 
27th Clinical Convention, Anaheim, Calif, Dec 1-4, 

1973. 

Indication: In exogenous obesity, as a 
short-term (a few weeks) adjunct in a 
weight reduction regimen based on caloric 
restriction. The limited usefulness of 
agents of this class should be measured 
against possible risk factors. 
Contraindications: Glaucoma; hypersensi- 
tivity or Idiosyncrasy to the drug: agitated 
states; history of cfrug abuse; durmg, or 


sive crisis may result). 

Warnings: Tolerance to many anorectic 
drugs may develop within, a few weeks: If 
this occurs, do not exceed recommended 
dose, but discontinue drug. May Impair 
ability to engage in potentially hazardous 
activities, such as operating machinery or 
driving a motor vehicle, ana patient should 
be cautioned accordingly. 

Drug Interactions: May decrease the hypo- 
tensive effect of guanethidlne; patients 
should be monitored accordingly. May 
markedly potentiate pressor effect of exo- 
genous catecholamines; If a patient re- 
cently taking mazlndol must be given pres- 


apy with a low initial dose and careful 
titration. 

Drug Dependence: Mazlndol shares Impor- 
tant pharmacologic properties with am- 
phetamines and related stimulant drugs 
that have been extensively abused and can 
produce tolerance and severe psychologic 
dependence. Manifestations of chronlcover- 
dosage or withdrawal with mazlndol have 
not been determined in humans. Abstinence 
effects have b&en observed In dogs after 
abrupt cessation for prolonged periods. 
There was some self-administration of the 
drug In monkeys. EEG studies and "liking" 
scores In human subjects yielded equivocal 
results. While the abuse potential of mazln- 
dol has not been further defined, possibility 
of dependence should be kept in mind when 
evaluating the desirability of including the 
drug In a weight-reduction program. 

Usage In Pregnancy i In rats and rabbits an 
increase in neonatal mortality and a possi- 
ble Increased Incidence of rib anomalies in 
rats were observed at relatively high doses. 
Although these studies have not indicated 
Important adverse effects, the use of maz- 
lndol In pregnancy or In women who may 
become pregnant requires that potential 
benefit be weighed against possible haz- 
ard to mother and Infant. 

Usage In Children: Not recommended for 
use In children under 12 years of age. 
Precautions: insulin requirements In dia- 
betes mellltus may be altered. Smallest 
amount of mazlndol feasible should be 
prescribed or dispensed at one time to 
minimize possibility of ovardosage. Use 
cautiously in hypertension, with monitoring 
of blood pressure; not recommended In se- 
vere hypertension or in symptomatic car- 
diovascular disease Including arrhythmias. 
Adverse Reactions: Most commonly, dry 
mouth, tachycardia, constipation, nervous- 
ness, and Insomnia. Cardiovascular: Pal- 
pitation, tachycardia. Central Nervous 
System: Overstimulation, restlessness, diz- 
ziness, insomnia, dysphoria, tremor, head- 
ache, depression, drowsiness, weakness. 
Gastrointestinal: Dryness of mouth, un- 
pleasant taste, diarrhea, constipation, nau- 
sea, other gastrointestinal disturbances. 
Skih: Rash, excessive sweating, clammi- 
ness. Endocrine: Impotence, changes in 
Ibido have rarely been observed. Eye: 
Long-term treatment with hitfi doses in 
dogs resulted In some corneal opacities, 
reversible on cessation of medication] no 
such effect has been observed In humans. 
Dosage and Administration; 1 mg three 
times dally,, one hour before meals, or 2 
nig per day, taken one hour before lunch 
in a single dose. 

How Supplied: Tablets, 1 mg and 2 nig, In 
packages of 100. 

Before prescribing or administering, A 
see package circular for Prescribing /C\ 
Information. A3\ 

8AJNOOS 

SASOOZ PHARMACEUTICAL!, EAST HAHOVtR, N.J, 07936 


Continued from page 1 

period in 50-50 matching grams for 

planning, implementation and research. 

For the fiscal year ending June 30, 

1 974, the fund underwrote 88 projects 
for a total federal share of $27 million. 

For approval, grant applications must 
outline plans for EMS components 
covering both pre-hospital and post- 
hospital phases. Without the systems 
approach, EMS planning tended to be 
fragmented, according to Dr. Boyd. 
“Most places just bought ambulances 
through the Department of Transporta- 
tion without putting in the total pro- 
gram,” he points out. “But, now, with 
our money, they can take on the total 
comprehensive package, including am- 
bulances bought by DOT.” 

Turning Point Seen 
Although it's too soon for the proj- 
ects to have made any headway, Dr. 
Boyd is confident the new federal role 
is a significant turning point. “I think 
this is what the country has been wait- 
ing for,” he says. “It’s the first time 
there’s been a lead agency and a 
planned program built on patient care 
necessity. We’ve finally got someone up 
here where the buck stops. We've long 
had the expertise, the learning experi- 
ence. Now wc enn transpose that.” 

Where to start Is the question facing 
many communities. Some observers, 
pointing to the fuct that at least half of 
all heart attack and accident victims 
die before they reach the hospital, 
argue that communications and trans- 
portation are the logical priorities. “If 
something isn’t done in the first four 
minutes,” notes Jerry Montgomery, 
Director of the EMS Division of Wash- 
ington Stntc's Kings County Depart- 
ment of Health, “it doesn’t ninttcr what 
the hospitals aro like.” 

A federal demonstration project 
funded in 1972, is “licuvy on what 
happens in the street," nccordlng to 
Mr. Montgomery. “Tho first year wc 
instituted EMS,” he rclutcs, "wc were 
saving one of every ten victims. Then 
we added statewide community educa- 
tion and public instruction in cardio- 
pulmonary resuscitation and the ratio 
went up to one in four. That’s how 
effective attention to the pre-hospital 
phase can be." 

Pre-Hospital Phase Lags 

In Illinois, which has developed what 
is probably the most sophisticated 
state-wide EMS system in the country, 
the focus was on the hospitals and as 
a result, the service still lags behind in 
the upgrading of the pre-hospital 
phase. In a much-publicized case that 
occurred in January, a pregnant woman 
died of a massive blood clot at a hos- 
pital just three blacks front her home 
when the local Are chief judged the 
situation a non-emergency and trans- 
ferred the request for an ambulance to 
a fire department further away. 

“Wc have to get them into the' sys- 
tem sooner," emphasizes Blair L. 
Sadler,, assistant vice president of the 
Robert: Wood Johnson Foundation of 
Princeton. N.J., which in Mny an- 
nounced: 44 demonstration grants total-; 
ling $15 million for projects with af-. 
tendon directed toward access, training 
of personnel and a central dispatch 
facility. . . 



That deaths from traffic accidents dropped in 1974 is attributed to the 55-mile 
speed limit rather than emergency medical services. 


The issues involved in the design of 
a pre-hospital EMS system include: 
e Access, Who does the citizen call 
when he needs emergency medical 
treatment? For economic, technical and 
political reasons, the 911 emergency 
number system has been adopted in 
only 20 per cent of the country. In 
Fairmont, West Virginia, the phone 
companies claim 91 1 implementation 
would take ten years at a cost of sev- 
eral million dollars. 

Then there are those who think the 
value of the 911 system is over-rated. 
“People simply have to know who to 
call in their area," observes Dr. R. R. 
Hannas, Director of Emergency Ser- 
vices ut Evanston Hospital in Evanston, 
Illinois. “It muy bo the fire department, 
the police, or the nmbulance service, 
ns long as the number is highly visible 
to the public." 

• Ambulances. According to an HEW 
survey in mid-1971, 44 per cent of 
25,000 nmbulnnccs in 37 slates were 
operated by funeral homes. Dr. Boyd 
reckons that the figure hasn't changed 
much and mny actually be ns high as 
80 per cent in rural areas. In tiny 
McCormick, South Carolina, with a 
population of 2,000, only a flashing red 
fight on top of the vehicle distinguishes 
the ambulance from a hearse. “If they 
switch it off halfway to the hospital,” 
reports a local physician, “you know 
what happened." 

• Communications. Many systems 
have no central dispatch for ambu- 
lances. In Long Island's Suffolk 
County, first a police car is dispatched 
to the scene to decide whether an am- 
bulance is necessary. If so, the car 
radios back to headquarters where in 
turn the precinct is alerted. Finally, the 
.precinct calls the ambulance. 

38 Frequencies Allocated 

With' the allocation by the Federal 
Communications Commission of 38 
frequencies for emergency medical use 
under the EMS Systems Act, ambu- 
lance radio communication should im- 
prove, although mttny ambulances still 
lack radios. 1 '' 

. Expensive telemetry monitoring sys- 
tems which are being installed in many 
new EMS operations, have made some 
experts uneasy, espcpiplly about their 
use in rural areas, fin order to support 


the exorbitant expense of a telemetry 
system effectively,” comments Dr. 
Clarence Hart, an orthopedic surgeon 
and president of the Illinois division of 
The American Trauma Society, “you 
need to have a large population con- 
centrated in a small area. I don't think ' 
the effort will hold up in the rural 
areas.” 

Arrhythmias Common 

According to a recent study, it may 
be propitious for any community to 
consider the added expense of tele- 
metry, and not only for cardiac victims. 
When Dr. Costas T. Lambrew, Chair- 
man of the Department of Medicine at 
Long Island’s Nassau County Medical 
Center, analyzed the EKG’s of 9,000 
patients — 1728 with cheat pain, 4334 
with illnesses other than chest pain, 
2744 traumu victims and 194 unclas- 
sified — he made some surprising dis- 
coveries (Heart & Lung, Sept, Oct 
1974). Significant Arrhythmias wore 
documented in 8,7% of patients with 
complaints other Ilian chest pains. In 
some instances, arrhythmia was re- 
sponsible for the symptoms and knowl- 
edge for its presence was vital in the 
immediate enre of the patient, Tn still 
others, documentation of an arrhyth- 
mia, even of one not an . immediate 
threat to life, was found to be impor- , 
tnnt in proper medical care of the 
patient. 

"You can't predict when you go out 
on an emergency which call .will need 
advanced life support," Dr. Lambrew 
concludes. “The older patient who falls ' 
at home and breaks a hip may have 
done so because of arrhythmia. A heart 
. problem may cause an automobile acci- 
dent, and then arrhythmia complica- 
tions may. lead to cardiac arrest cn 
route to the hospital." 

• Training. Although the American,; 
College of Surgeons and Department 
of Transportation designed a curric- 
ulum in 1969 for an 80-hour basic- 
level training program, providing ccru- 
ficalfnn as an Emergency Medical 
Technician (EMT), only about 25 per- 
cent of the country’s attendants have 
completed the training, and 7,000 of 
those are in Illinois. 

■ The status of paramedic porsonncl-r 

requiring an additional 120 hours of *, 
Continued on- page 29 
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Pouluo Frederick 


Students from Stanford University Mcdicnl School 


Since many of the mothers were 
aware of the symptoms but not of 
the infections, an educational effort 
should be made to teach mothers what 
is abnormal, he suggested. 

Of the 86 with infections three had 
reflux, but no evidence of scarring 
was found. 

Dr. McLin put the screening cost 
ut $21,700, or about $1.65 per child 
not counting the cost of labor, which 
was volunteered. The cost per infec- 
tion was approximately $250— indi- 
cating that if mnss screening is to be 
feasible, a target population should be 
defined, he said. 

This population should exclude boys 
and should incldde only high-risk girls 
in the kindergarten through sixth- 
grade age groups, he said. High-risk 
girls, he added, would include those 
with a high rate of absenteeism. 

Dr. James E. Keeton of Jackson, 
Miss., said that urinary tract infections 
appear to be less frequent among black 
girls than among white and also less 
serious, with fewer abnormalities on 
intravenous pyelograms. 

He also said that the incidence of 
reflux appears to be low and confined 
to preschool girls, with a high incidence 
of spontaneous resolution. 

Dr. Joseph Y. Dwoskin of Buffalo, 
N.Y., observed that the Infections seen 
by a pediatric urologist are usually 
more serious than those seen by a 
pediatrician since referrals are usually 
made only after two or mote recur- 
rences. The largest group of patients 
is in the three- to-four-year-age range, 


Helmet Study Set 

San Antonio, Texas — Southwest Re- 
search Institute here has been selected 
by the American Society for Testing 
and Materials to conduct a two-year 
study of football head and neck injury 
hazards with the aim 61 developing 
greater headgear protection. 


Medical Tribune Report 

San Francisco — Which children are 
at risk for urinary tract infections? 
How can these infections be detected? 
And how should they be treated? 

Dr. Patrick H. McLin, one of the 
speakers who discussed these questions 
at the annual meeting of the American 
Academy of Pediatrics here, described 
a mass screening program in which 86 
of 13,148 children Lcsted were found 
to be infected. 

All were girls, said Dr. McLin, who 
estimated that 5 per cent of all girls 
will have trouble with urinary tract 
infections by the time of puberty. 

The purpose of the screening, which 
was performed in the home by parents 
with a dip slide and sent back to 
schools for evaluation, was to deter- 
mine morbidity as well as the incidence 
of actual or potential pyelonephrilis. 
No pyelonephritis was delected. 

Of those with infections, 44 per cent 
had a history of prior urinary tract 
disease, Dr. McLin reported. Forty 
per cent had symptoms of daytime 
wetting, frequency, urgency, or dya- 
uria — indications that the infection 
was “hidden only because no one was 
watching.” 


-he said, and 75 per cent are under 
seven years. 

Unless the patients arc on continu- 
ing antibiotic therapy, 50 to 65 per 
cent will have a recurrence within six 
months and 70 to 85 per cent within 
one year, lie continued. 

In one group with recurrent infec- 
tions, 44 per cent had reflux and 25 
per cent pyelonephritis, Dr. Dwoskin 
reported. 

The incidence of reflux suggests 
that urethral manipulation should be 
part of the treatment for such patients, 
he remarked, and the incidence of 
pyelonephritis that investigation should 
be made earlier than usual. He sug- 
gested a workup after the first infection. 


ing from heart surgery “nl home” recently for mi Insight into Ihciran* £ 
such an event has on patients and (heir families, emotionally ami financi* 
Left to nght: Leona IMcGann, Assistant Professor; Juine Fnv, student; Edita 
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Space age microbicidal power 
BETADINE ANTISEPTICS 


BETADINE Skin Cleanser and BETADINE Ointment 

provide the same broad-spectrum microbicidal 
action as BETADINE microbicidcs chosen by NASA 
for the Skylab mission and lor Apollo 1 1 / 12/ 14 
splashdowns. They kill gram-positive and gram- 
negative bacteria (including antibiolic-iosistant 
strains), fungi, viruses, protozoa and yeasts. . . 
are virtually nonirrita ting and nonstinging... 
nonstaining to skin and natural fabrics. 
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High-Risk Target Suggested 
in Urinary Tract Screening 


'At Home' Insight Into Heart 


Many Unaware of Infections 
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BETADINE Skin Cleanser doyerms (he skin oi 
patients with common pathogona, including 
Staph, aureus., .helps prevent recurrence 
of acute inflammatory skin infections and 
spread of infection in acno pimples . , . may 
be used routinely for geneml skin hygiene. 
(In the rnro instance of local 
irritation or sensitivity, discon- 
tinue use in the individual.) 

BETADINE Ointment kills 
pathogens In skin and wound 
infections . . indicated in 
infected stasis ulcers and to 
help prevent infection in burns, 
lacerations arid abrasions. Not 
greasy o» sticky. . . the treated 
area can bo bandaged. 


Wednesday, February 5, 1975 

Clinical Trials 


by Oldden 



^^^!|||^E5<PRES S 


■4Lfr\* 


Doctors Slight 

Continued from page 1 
1940s when physicians began saying 
that the best way to prevent highway- 
induced trauma is to design safer cars. 

These pioneering reports eventually 
led to formation of Physicians for Au- 
tomotive Safety, and a number of phy- 
sicians are speaking out on the need to 
lake action and mold public opinion, 
he agreed. 

But Mr. Nader believes the profes- 
sion in general has not organized itself 
to develop the new roles in preventive 
medicine for which physicians are 
“uniquely fitted” or to give these roles 
status and resources. 

“Doctors who arc crusaders are 
looked on in a perjorntive way," he 
commented. 

‘Little Attention 1 to Pollutants 

As an illustration of how the pro- 
fession has “not taken the lead" in 
preventing illness and injury, Mr. Na- 
der said that more and more research 
is being done on respiratory diseases in 
such areas ns improvement of surgical 
techniques and retardation of spread, 
but “very little attention" is being paid 
to the epidemiologic role of industrial 
pollutants. 

High on his list of “generic disease 
sources and generic trauma sources’* 
are potentially harmful household prod- 
ucts, equipment such us power lawn 
mowers, and such air and water con- 
taminants as lead, mercury, synthetic 
industrial chemicals, and asbestos. 

What action on the part of the medi- 
cal profession docs he recommend? 

“This requires fundamental expan- 
sion of role conception so that hun- 
dreds if not thousands of physicians 
will be working in areas that have no 
relation to immediate treatment and 
■ diagnosis,’* Mr. Nader said. 

‘Physician* Without Patients' 
“Physicians without patients are 
what we need in great numbers — physi- 
cians who would cooperate with other 
professional people like lawyers and 
engineers to try to redesign our tech- 
nological environment to save life.” 
These physicians, he added, would 
work in public-health advocacy outside 
of government to make public-health 
efforts inside government “better than 
they are.” They would also monitor 
government and corporate activities to 
see that established publiohealth poli- 
cies are actually put into practice. 

| ‘The role of the physician in legis- 
lative conferences is probably mote 
;f? . persuasive than that of any Other pro- 


Pre ven tion Mission — Nader 


MEDICAL TRIBUNE has cam- h 

paigned since 1961 for highway 
safety, use of seat belts, and im- 
proved car design. Among the peo- 
ple honored by MEDICAL TRIB- g 

UNE for their efforts in the field of c 

auto safety have been Dr. Fletcher c 

D. Woodward, the Virginia ophthal- £ 

mologist whose 1948 report on j 

principles for reduction of decelera- 
tion injuries is considered a land- j 

murk; Dr. Horace E. Campbell, the ( 

Colorado surgeon who pressured ( 

manufacturers for better packaging ( 

of passengers; and Ralph Nader. f 

fession,” Mr. Nader said. “Legislators I 
listen when doctors testify." 

Turning to traditional areas of con- 
cern, he predicted that the “major 
frontiers of struggle” between medicine 
and the public over the next 10 or 15 
years will encompass not only health 
insurance and availability of services 
bill also cost control, qimlity control, 
preventive services, and consumer par- 
ticipation. 

One hypothesis should be developed 
and either refuted or documented, Mr. 
Nader continued. Putting it in whut lie 
termed the "most provocative” fash- 
ion, lie suggested debate on: “Resolved, 
there is more avoidable violence in 
America’s hospitals than on America’s 
streets." 

Outside Evaluation Urged 

There is no ongoing institutional in- 
quiry into the scope of avoidable hos- 
pital violence, he said, whether caused 
by neglect, inadequate supervision, 
communicable diseases, nccidehtal elec- 
trocutions, unnecessary operations, 
malpractice, or misprescribing of 
drugs. 

And he sees it as “near the level of 
the axiom” to conclude that no pro- 
fession will be “even minimally re- 
sponsible for its true duties unless it 
also has a system of evaluation outside 
of itself." 

Look at lawyers “who have messed 
up our court system ... and corrupted 
our political processes,” he suggested, 
or at architects responsible for New 
York structures “that look as if they 
were built by Con Edison." 

So again Mr. Nader called for “pub- 
i 1 ic-i n te rest-policy physicians and insti- 

tutions’’ that would raise questions 
about allocation of the medical pro- 
fession's resources, the profession’s 
: concerh with both industrial and gov- 

. crnmental policies, and participation of 


the consumer in health insurance and 
health maintenance organizations. 

Bids Profession 'Tithe Itself* 

“One would think that the profes- 
sion would be willing to tithe itself to 
create a new dimension of its own op- 
erations— a public-interest dimension 
of ‘physicians without patients," Mr. 
Nadr said. 

They would work, he summed up, 
in critical areas of "preventive medi- 
cine, health insurance, hospital prac- 
tices, consumer protection laws.” And 
they would “radiate into the area of 
technology assessment — assessing the 
consequences of technology long be- 
fore something reaches the market." 

Ralph Nader speaking at New York 
University School of Medicine. 



Psychiatric Drug Use Urged 
in Patients With Severe Burns 


Medical Tribune World Service 

Praoub— Pharmacotherapy should bo 
included in the treatment o£ severe 
emotional disorders and psycholic 
symptoms nccompiuiying burns, ac- 
cording to Drs. Pavel Pavlovsky and 
Pavla Pokorna of the Psychiatric Re- 
search Laboratory o£ the Czechoslovak 
Academy of Sciences here. 

Traumatizing changes in the patient's 
life produced by severe burns — feelings 
of self disgust and uselessness, doubts 
about the attitude of others, and even 
problems of accident compensation — 
represent such a degree of interference 
that neurotic disorders should be 
treated as serious psychic disturbances, 
they said. 

Individual psychotherapy Is often 
not sufficient, they maintained, and 
physician fear of side effects of phar- 
macotherapy is unwarranted. 

Drs. Pavlovsky and Pokorna have 
used psychotherapeutic drugs in. 245 
of the 467 burns patients whom they 
treated during hospitalization between 
1967 and 1973. Their patients were 
seen twice'a week foil a period of five 
weeks, and evaluated for subjective- 
somatic complaints, insomnia, and. in- 
tensity of anxiety, and tested objeodvely 
for psychomotor rate, jnopd, psychotic 
■ signs, and attitude toward treatment. 

Significant improvement in sleep dis- 
orders, subjective physical complaints, 
and anxiety moods was achieved in 78 


patients, using daily doses of 10-40 
mg. dinzepnm at intervals of one lo 
eight days for an average of three 
weeks. 

Chiorprulhixene, used in 41 cases, 
had a more pronounced nntidopressivc 
effect, but this wux not felt until the 
second week. The anxiolytic effect be- 
came apparent within the first two 
days, however, while the most con- 
spicuous improvement was registered 
in sleep disorders. The drug was given 
in daily doses of 15-60 mg. for a 
period of from two to eight weeks. 

Other Drugs Used 

Prothiaden, a Czech imipramine-likc 
drug, was given in 12 cases of severe 
depression, in daily doses of 75 mg. 
for an average of three weeks, with im- 
provement in ail cases at the end of 
the second week. 

Imipramine was tested in eight cases. 
In three of them improvement of the 
apatheiic-abulic syndrome occurred it 
a daily dose of 75 nig. during the third 
week of administration. . 

Chiorpromazine in injections of from 
50-100 mg. was found useful in cases 
of psychomotor unrest. Thioridazine 
was tolerated by elderly patients, but 
was not as effective in curbing psycho- 
motor unrest in these cases as plego- 
mazinc. Occasional adroinislraiion of 
psychomimelics did not produce sig- 
nificant change. 







Wium 

(diazepam) 


i 1 1 


i I i;i 


' « ■ N • 

Ml c . 


Before prescribing, please consult 
comp ete product information, a summary 
of which follows: 

Indications: Tension and anxiety states- 
somatic complaints which are concomitants ’ 
of emotional factors; psychoneurotic states 
manifested by tension, anxiety, apprehension, 
ratigue, depressive symptoms or agita- 
tion; symptomatic relief of acute agitation 
tremor, delirium tremens and hallucinosis due 
to acute alcohol withdrawal; adjunctively in 
skeletal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by upper 
motor neuron disorders, athetosis, stiff-man 
syndrome, convulsive disorders (not for 
sole therapy). 

Contraindicated: Known hypersensi- 
chi,dren 

hi . Acutenan -°w angle glaucoma; may 
be used m patients with open angle glaucoma 
who are receiving appropriate therapy 
Warnings: Not of value in psychotic 
patients, Caution against hazardous occupa- 
complete mental alertness. 
When used adjunctively in convulsive dis- 

and^ n ’ P ° SSlbl ^ of ‘"crease in frequency 
and/or seventy of grand mal seizures mJ 
require increased dosage of standard and 
convulsam medication; abrupt Withdrawal 
may be associated with temporary increase 
in frequency and/or severity of seizures 
Advise against simultaneous ingestion of 
alcohol and other CNS depressant With- 
drawal symptoms (similar to those with ' ' 
barbiturates and alcohol) have occurred fol- 
lowing abrupt discontinuance (convulsions : 

tremo/, abdominal and muscle cramps vomit- I 

mg and sweating). Keep addiction-proie 
individuals under careful surveillance be- 

cause of their predisposition to habituation 1 
and dependence. In pregnancy, lactation or o 
women of childbearing age; weigh potential 5 
benefit against possible hazard r 

Precautions: If combined with other 
psychotropics or anticonvulsants, consider ■ , . 
carefully pham^ology pf agents employed; ! , ',< 


diugs such as phcnothiazincs, narcotics 
■y barbiturates, MAO inhibitors and other anti- 
depressants may potentiate its action. Usual 
5 > precautions indicated in patients severely 
depressed, or with latent depression, or with 
suicidal tendencies. Observe usual precautions 
’ in impaired renal or hepatic function. Limit 
osage tosmallest effective amount in elderly 
and debilitated to preclude ataxia or over- 
- sedation. ‘ 

Side Effects: Drowsiness, confusion, 
diplopia, hypotension, changes in libido, 
nausea, fatigue, depression, dysarthria 
jaundice, skin rash, ataxia, constipation, 
headache, incontinence, changes in saliva- 

Urr u Speech ’ tremor ’ verti 8°> urinary 
retention blurred vision. Paradoxical rcac- 
mns such as acute hyperexcitcd states, 
anxiety, hallucinations, increased muscle 
E 2 ?’ rafic ’ slc ‘ c P disturbances, 

ocair H ha - VG bccn re P° rted i should these 
■ 0nt lnue drug - Isolatcd reports of 
SS e T’ JaUndice: P eriot,ic hiood counts 
?"„ ver function tests advisable during 
long-term therapy. ■ 

ben P fi??fi a8 ff Indiviciualize for maximum 
. a l effect. Adults: Tension, anxiety 
and psychoneurotic states, 2 to 10 mg bid. 

T S> then 5 m g f-i-d- or q.i.cl. as 

2to d i e o d:a Jr? iVelyin Skeletal ™ uscle s P asm ' 
mg t.i.d. or q.i.d.; adjunctivelv in 
convulsive disorders, 2 to 10 mg b.i.d. to 

2 Vi mo ITn deb,litated Patients: 2 to 
■Jr mg ’ i 01- 2 times daily initially, i'ncreas- 

JSZ** and tolerated - (See Precautions.) 
increasina 2 *, m 8 Li -d. or q.i.d. initially, 

»Tund“ 8 6 a S^ a ” dtotottd ("«^ 

2 ma S ? PpUed i Valiunf (diazepam) Tablets, 

500 8 a^m 8 and u° mg; bott,es of 100 and 
D ' A 1 ? engths also available in Tel-E- 

Dose packages of 100. 
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Wrist Prosthesis Simulates 

Movement of Normal Joint imamJt. 

Madicat Tribune Report the operation was a printer and part- 1 f(J In US Borrowihff 

TUSCON, Ariz.— a completely mobile time organist whose left hand was , '! ■ "■ 1 . i.” 

wrist prosthesis of metal and plastic, badly crushed in an accident. The two ’ ' I ^1 /ill Indicated Ahead 

which closely resembles the biradial sections of the prosthesis were ce- ; LTSTtM ■..[■.■■■ 

movement of the normal joint, has mented to the radius on one end and Kkiffitovvyj V bImH By EliOt JaIsEWA^ ' 
been designed and successfully im- the bones of the second and third ' I. Co ,„M '/ ' ' 

planted in two patients in a coliabora- fingers on the other. The metal portion I 

live effort here by members of the is made of Vitallium an alloy «tc£ BM; AU , he varlous ,. dos ., under 

Department of Surgery and Mechant- bait chromium, which is not rejected sideration as remedies for the present 

cal Engineering at the University of by tb f b ? y * ... . , . disaster of accelerating slump and con- 

Arizona. Both halves are held in place by i inui „g inflation cost money But even 

According to a preliminary report methylmethacrylate. Three bones in if the bottom were not falling out of 

of the work by Dr. Robert G. Volz, the hand— the lunate, navicu ar and ^ economyi only one way of finding 

orthopedic surgeon and Assistant Pro- the head of the capitate we . - new m oney would be open to the 

fessor of Surgery at the university's sectcd to make room for the prosthesis government: borrowing still more. 

College of Medicine, the replacement Unlike most other joints in the As matteIS stan d. the collapse in 

is not a ball-and-socket mechanism, body, which must withstan mos y commitment-making is forcing a com- 

which would cause unnatural move- forces of compression, the wns mus HosD | 1a i Dersonne i mus t wear sdc- panion collapse in revenue collections, 

ment, but half of a toroidal sector be able to take forces of distraction as Higher levels of spending, against 

(shaped like a tire cut in half), fitted we ll-tlie tendency of the joint to be lo ® e , levels for collections aid higher 

with an elliptical cup. Like the normal pulled apart when a suitcase is lifted, ^ ^ * r ™ ne levels for refunds, point to escalations 

wrist, the combination allows for mo- tor example. replacement. Dr. in federal borrowings of astronomic 

lion in two planes only-up-and-down The Arizona team noted that pa- proportions. 

(flexion extension) and side-to-side Spedic Surgery/also uses the The most massive federal pump 

(radial and ulnar deviation). Althreh^IinicaTTata* 1 is ar from «nta to study orthopedic aspects of priming for housing will not be sufli- 

smiflflrflnca Called Excellent Although clinical da a slcklo cell disease. cient as long as the cost level of fueling 

Appearance Called Excellent conl pie,e, the musician is already back | and financi n g buildings is prohibitively 

The replacement gives nn excellent at the organ, and the collaborative higher than the income level of rents 

cosmetic appearance if a deformity team is optimistic that the replacement p u |,|jc Health Groups Urge and as long as the required level of 
exists, and as much as 90° flexion will permit most normal lire activity. . |hnral Abortion In Israel rents is prohibitively higher than the 
extension and 50° deviation, the re- Because of the use of methyl metha- proportion of family budgets available 

oort said. cylate cement, which is used extensively . . ” . . fn ™.v them 

P Clinical data is still incomplete, the in hip-joint replacements but rarely Tel Aviv-- °? Despite brave talk of keeping Fed- 

Arizona team said, but the operation elsewhere, the University of Arizona ™ eral disbursements down to $300 bil- 

may be indicated for many patients group has had to obtain special per- tional s ocietyofPublicHeaimandthe 
with crushed or deformed wrists, and mission from the FDA for each opera- Society of Public Health Physicians at “£o b mion 

for persons with rheumatoid arthritis tion performed so far. a ]0J nt rae ^ . Government actions calling for 

of the wrist without metacarpal, pha- Assisting in the design of the pros- isnppoin npndmp in Treasury borrowing arc bound to send 

langial, or interphalnngial involvement, thesis were Drs. Marvin D. Martin, prapnc : a or ’ .M ® the economy on a collision course with 

The prosthesis would probably not be Professor o Mechanical Engineering 8 . L? 1 the money markets. Interest rates are 

useful in replacing the wrist of an and Michael J. Pitt of the department vid t . ^ now conditioned to rise with govern- 

arthritic patient with appreciable hand of radiology. Mr. Richard Perry, a toconsi cr requ * tl t m cnt needs for money. The shock of 

or finger involvement. PP student in the Medical College, was Seyeralspeake pontedou that ^ in ,i re5 t „tes just 

rw nf fhp firct nnfiPntR m receive also nnrt of the team. Ihl» f^ored the rich and well-to-do. & . Ih _ is 


Hospital personnel must wear spe- 
cial helmets in the University of 
Tennessee’s “gcrmfrcc” surgical 
suite designed for bone infarct sur- 
gery and total hip replacement. Dr. 
Lewis D. Anderson, Professor of 
Orthopedic Surgery, also uses the 
suite to study orthopedic aspects of 
slcklo cell disease. 


or finger involvement. student in the Medic 

One of the first patients to receive nlso part of the team, 


when the collapse of Ihe economy is 
signaling the need for bargains in bor- 
mmu rowing costs would finish of! the 

New US Role Offers Hope on Traffic Deaths «™*d ***** market.. 

Continued Iron, page 21 sicians out of 125 in my area who are trauma coordinator went into the com- Are »uto prices {« >«« 

training in file suddou techniques in- nctlvcly involved. I don’t sec how you muntly and tried to find a doctor to down7 I nay yes. llow else are racy 

can have a successful EMS system teach EMTs,” he remembers, • was gob, g to unload them.. But what d. 

deflbrillation, administration of drugs without some input from the guys Ihc only one w iling to. do n. F.P.s hatL you sny? Chicago 

and intravenous fluids— is in even doing the blood and guts work.” ^umatie work m any fram ra tehtom Dr. E. I.., Chicago 

greater limbo. In Illinois, the 460 When Dr. Henry came to Twisp four They don t feel qualilted ana iney re Yes, they will. But there’s many a 

paramedics are operational mainly in years ago, he was confronted with a olways worrying about lawsuits, i ne . s , ip between price cut ting and unload- 
the Chicago area, only in those com- frontier-town brand of EMS. “When only ones who take special training in ing Ford llas ta!cen the lead by mark- 

munities that can afford to fund them there was an emergency," he recalls, emergency medicine are the ones wnc ing t h e pj nt0 down, but with no results 

as part of the telemetry program. Yet, “I used to go into the bar and pick out don’t need it. . , as yet. The trouble goes back lo 1973’s. 

many observers feel that it is the rural the guys who looked best and then get In a unique approach to solving tno p hony hoom. So euphoric was the in- 
areas that really need paramedics, al- the water maintenance truck.” problem of ambulance service tor rural dustry > s mismanagement that it failed 

though they are concerned whether the an Technician. Illinois’ Johnson and Po^C^tles, tQ rcalize it was doing three years’ 

occasional use of these specialized Dr. Ladenhetm 1 — _s n Vnmatec at Business in one. I would caution 

skills is sufficient to maintain pro- After two people died unnecessarily, controvemal plan to tram inmates at a g a j nst oversimplifying. Detroit s mls- 

ficiency. Henry began to turn things around, the minimum-security Vienna t-orrec- mana gement has left dealers loaded 

• Absence of medical leadership. “In First, he garnered some money and tional Institution t° provide the II ,auu w j t i, sma j| cars n o one wants, but short 

Illinois I was it," says Dr. Boyd who then bought two ambulances, one people of the area with Z'wtour o{ higher prjc(;d cars 

deplores what he considers a crucial equipped with telemetry. He trained age. So far, 200 me , . . 

lack of doctors at the forefront of EMS 30 emergency medical technicians, and there have been no prooicim, nut Can we expect an upturn by fall? 

development. “It’s one thing to have (EMTs) setting up a special mountain Dr. Ladenheim sighs, uetting me j{ SOi wfim will be Ihe factors (hat will 

a doctor from the medical society on rescue squad who parachute into the public to accept | it is quiet a problem. brtng | t a b 0 ut? . 

the advisory committee,” he says mountains, start IVa, and dear heli- The plan calls for the inmates to Dr. Frederick W., Now York 

Sv k c y ieadcr.’? Uite a "° thCr “ fi " d ^ 1 '° Df ‘ Ca " ,a " d ^ b'"' areSa^gcd^here’s n id. of racial Not if the government continue to 


areas lhat really need paramedics, al- the water maintenance truck." 
though they arc concerned whether the TraIned 30 TechnlcllllI1 

occasional use of these specialized 

skills is sufficient to maintain pro- After two people died unnec 
ficiency. Henry began to turn things 


Comprehensive Health Planning agen- big hospitals arc too scared liability- t h e y come in. knock the price of oil down. There’s 

cies, completely outside the control o! wise to have them in thvre. ld! ^ t0 ,_ hn r nnf „. y , H y. no oul short of using political 

physicians because of their abnegation Another F.P. who has played u Of course, puprv ,. • p u e muscie to knock down the price of fuel, 

and refusal to take any responsibility,” leadership role is Dr. Richard Laden- saved my iif . y . 8 and with it the cost of money, 

he criticizes. ”1 can identify four phy- heim from Anna. Iffinois. ’When the / okay.” : ^ . aqd with it ue cost or money 
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Mechanism of Heat-Stroke 
In Young Athletes Explained 

Medical Tribune Report or WllCSS the yOUng alhlctC SUperilTl- 

DaLLaS Details of the biochemical poses some tremendous physical effort,” 

mechanism by which healthy young lie said. 

athletes get into serious, sometimes When a muscle ceil contracts dur- 
Ictlial, trouble during prolonged physi- ing physical exertion, potassium leaks 
cal training in hot weather were dc- out and dilates blood vessels, allowing 
scribed here at the 47th Annual Scicn- more blood to enter the muscle and 
tffic Sessions of the American Heart bringing in glucose and fatty acids, 
Association. which enable muscle contraction to 

Dr James P. Knochel, Professor of continue. Dr. Knockcl explained. It 
Internal Medicine at the University of also allows heat to be picked up from 
Texas Southwestern Medical School and all chemical processes and pass to the 
chief of the renal section at the Vet- skin, where it can be delivered to the 
erans Administration Hospital here, environment. 

said that die same mechanism probably “We have found," he said, ‘that 
accounts for the “heat stroke" symp- when a young athlete is potassium- 
toms stemming from convulsions as- deficient, this whole mechanism is 
sociated with alcohol withdrawal. blocked. There is no release of potas- 

sium from the contracting muscle cells. 
Common Denominator K Lose anc j b ence no expansion or dilation of 
Occasionally, too, he said, serious the arteries coming into the muscle 


‘Wheelchair Boutique ’ P™ 

IMMATERIA | 

MEDICA | 

By Dudley Stkaus 

Promises, promises! 

We should have made a New Year's 
resolution to be very neat. 

This realization of failure or neglect 
came as a result of cleaning out our 
office in preparation for moving down 
the hall to another one, for we came 
upon a release from the University of 
Wisconsin dealing with “what is be- 
lieved to be the first clinical study of 
the New Year's broken promises.’’ 

The thing is, the release was dated 
January 22, 1973, and has spent the 
last two years in a messy pile of 
papers. It is entirely possible that the 
column will be spiced with old dead 

Ed Pultz, above, and Chuck Foster news *“■ bit - readeIS who have '° 
of Sacramento, Calif., own the on top of the latest news are urged to 
Wheelchair Boutique, where they return to page one, , , 

sell, rent, and rep.il wheelchair, and . Anyway, two Wrreonstn psyAoto- 
other medical devices. Both men use w,shB1 S l ° at “ dy P“P le 

wheelchairs themselves and can of- 

ten advise c lients on the best ways } h ht New years resolutions would 
of handling problems. mak * a good lubjcct since ^ ^ 

made by many people at the same 
mer, professional athletes are seldom lime.” 

victims of dangerous potassium losses, They divided 128 student volunteers 
he observed. into groups, according to resolutions 



problems develop in patients tnkmg "Often the young athlete, oven ten atWse e[mta on , he best ways bouah New Years resdutio^ would 
diuretics for hypertension, patients on when seriously potassium-depleted, „ r hailing problems. thought New Yearn resoluuom woum 

steroid drugs, and persora consuming may feel line. He continues the exer- ma *° a good subject smcc toy are 

excessive amounts of licorice, which else program only tu cross the danger- ■ ™ ad „ by m<my ^ pl at ,h 

affects the salt-balancing processes of ous muscle-destroying threshold.” mer, professional athletes are seldom lin ^- 

the kidnev ■ About 50 per cent of those ad- victims of dangerous potassium losses, They divided 128 student voluntecis 

“The common denominator is n large milled for Item stroke after intense lie observed. . into groups, according to resolutions 

loss of potassium an element essential exercise arc potassium-depicted, Dr. “The professional athletes maintain made.andthm subgrouped them ac- 
to lsct frction,’' Dr Knochel Knochel estimated. better physical condition and pace cording to whetber they had r^lv d 

stated noring that depletion beyond a While young athletes arc likely to themselves, thereby not producing such to start a new good habit or stop an 

certain threshold can cause irreversible become potassium-depleted by the sec- large quantities of sweat and avoid- old bad °" e - Sa ™ e ° f « and 

damage , o muscle. ond week of training during the sum- mg to anticipated loss. ^ ro^em 1 Hhc"™’ £ 

‘The hazard to young athletes, such women 

as high-school football players who , _ , . Resolutions to start new goodness 

begin training in the summer, is that ABBIV EBOOSCODV outlasted resolutions to stop old bnd- 

a heavy daily exercise schcdulo can ,/cff/Cf ff tTSC KiH HWVVf// ness . (Broken resolutions to start good- 

sickly produce cumulative potmsiuin ness lasted an average of 51 days; 

losra, mostly from sweating, ’he said. JQ HBMOV9I OT U9ltS§Qn^S those to stop badness lasted only 32.) 

Although the averuge daily dietary .. , ■ . . 1/4 Our favorite sentence in the release 

intake of potassium is about 75-100 m-mim. The procedure wnsappl l e d io l4 , nlri . -The psychologists point out that 

mEq., hard exeriese on n hot day can Mexico City — Favorable clinical re- patients with common-duct stones, ana acneral resolutions ns ‘I plan to 

lead to a loss of 100 mEq. through suits with n new application of surglcnl sphincterotomy was safely and sue- bucomc a bclter person’ W ere much 

sweating alone, Dr. Knochel explained, endoscopy for the bloodless removal ccssfully accomplished in 11 with no t keep than spccific oncB suc h 

and if the loss through urine of about 0 f gallstones from the common bile complications, Dr. Naknjima reported. .jj * smoking' "—something 

50-60 mEq. is added an over-all loss duct were presented here by Japanese Stones were removed by spontaneous r Aunt Agatha could have told you 
quickly accumulates. investigators at the Third International delivery in four patients nnd by ex- j t | t a Rrant 

“We did one study in which six army Congress of Gastrointestinal Endos- traction in three. In the remaining 


Japanese Apply Endoscopy 
To Removal of Gallstones 


• Men made fewer resolutions and 
stuck to them a shorter time than 
women. 

• Resolutions to start new goodness 
outlasted resolutions to stop old bad- 
ness. (Broken resolutions to start good- 
ness lasted an average of 51 days; 
those to stop badness lasted only 32.) 

Our favorite sentence in the release 


On the basis of the data obtained extraction impossible, 
the 14 months up to September, Sphincterotomy Falle In 3 


recruits, training in summer heat, were copy. four, their multiplicity and size made 

found to have a serious potassium deli- On the basis of the data obtained extraction impossible. Ego Trip/ 

cit by. the lllh day of training,” he re- in the 14 months up to September, Sphincterotomy Falla In 3 It's likely ns we go 

latcd. “By contrast, 16 other subjects 1974, Dr. Masatsugu Nakajima, of the Protected by ego 

studied in cool weather in identical Kyoto Prefectural University of Medi- In three cases, sphincterotomy was Courageously into life's crises 

fashion — using radioaclively tagged po- cine, said that “the procedure could not . accomplished because the elec- fhat survlvine intact 

tassium — did not become deficient.” „ow be offered as a completely safe, trade could not beiptroduced on ac- a ^ ™ ‘ fac , 

— “-rSIHiics 

Ordinarily, Dr. Knochel said, potas- It consists of endoscopic sphincter- terotomized patients two to w monins . N.Y. 

slum released by muscle cells during otomy of the ampulla of Vater under later s *such com^iCjti^s as oostru . . 

contraction acts on local blood vessels pharyngeal anesthesia with lidocaine lions, stenosis, or jnsumciency ot Consumer Product Safety 

to increase blood supply to the exer- spray after premedieation with an an- papilla were not observed * » S • 

cisedmusde. ’ tispasmodlc. A wire-tipped electrode is barion of ' h ol«^titts or cholanguis 
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